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NECESSITY 


Necessity is said to be the mother of invention. 


Out of necessity came malpractice protection— 
a medium for defending a Doctor’s good name 
when blameless, of reimbursing him for loss 
when a victim of human fallibility. 


Out of necessity came the Medical Protective 
Contract— the answer to the demand for recog- 
nition that protection against malpractice suits 
is like nothing else in the insurance world — 
in fact, not insurance, as we usually consider 
it but, to be most effective, must embrace a 
distinctive professional and legal knowledge in 
its defense service, requiring the same special 
training which is a prerequisite to the service 


defended. 


Necessity demands specialized service in Pro 
fessional Protection. 


he Medical Protective 
Company 


of Fort Wayne, Ind. 


360 N. Michigan Ave. :: Chicago, Illinois 


Name 


Kindly send details on 
your plan of Complete Address 
Professional Protection | City 


a=, 
(I 
> 
i 
| | 
con 
+ 
iil 
Se 
| 
aes 
| 
i 
| 
| 
} 
| 
| 
| 
232 
Ke 


February, 1932 


Specify Wilson 
Surgeons’ Gloves 
for Economy and Dependability 


Some like them thin, some like them thick, some with 
long fingers and some with short. 

Wilson Gloves are the finest product of glove special- 
ists — made from the finest rubber — selected for tough- 
ness, strength and resistance to repeated sterilizations. 
They are made in all sizes and half-sizes, from 5Y, to 10, 
in six different accurately gauged weights, in Cadet and 
regular finger lengths, and in smooth and firm-hold 
finishes. 

So no matter what the surgeon prefers, he can be sure 
to find it in the Wilson line of 


Rubber Gloves 
For Surgeons 


Let us know your size and your preference as to other details 
and we will be glad to send a sample pair so you may give them 
a thoro trial. 


The Wilson Rubber Co. 


Specialists in Rubber Gloves and the World's 
Largest Manufacturers 


CANTON, OHIO 
Obstetrical Gloves Finger Cots 


Dilator Covers Penrose Tubing 
Examination Cots 
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THE MOST inal RESEARCH DISCOVERY 
IN THE FIELD OF NATURAL VITAMIN SOURCES 


“A NEW PRODUCT HAVING 


TIMES 


THE VITAMIN “A” POTENCY OF COD LIVER OIL 


EQUAL IN ANTIRACHITIC POTENCY TO VIOSTEROL 250D 


Now, Abbott Laboratories offer to the medical 
profession the richest known source of Vitamins 
A and D—Haliver Oil (halibut liver oil) with 
Viosterol 250 D. So potent is this new product 
in Vitamins A (60 times the A content of cod 
liver oil) and D (equal to Viosterol 250 D) that 
ten drops once each day are equivalent to three 
teaspoonfuls of high grade cod liver oil plus the 
Vitamin D value of ten drops of Viosterol each day. 


_ One 5 cc. bottle of Haliver Oil equals 300 cc. of Cod Liver Oil in Vitamin A Potency 


ay Abbott’s Haliver Oil with Viosterol 250 D is available 
— today for the prevention and cure of rickets and other 
skeletal defects; to promote growth; build resistance 
against nutritional and respiratory disorders; for pregnant 
and lactating mothers; and wherever cod liver oil or 
ver off yiosterol have been used in the past. It has been demon- 
strated that the interreiationship between Vitamins A and 
D makes both advisable for patients suffering from a 
deficiency of either. 


One 5 cc. bottle of Haliver Oil equals 5 cc. of Viosterol 250 D in Vitamin D Content ] 
a The drug trade is stocked with Abbott’s Haliver Oil with 
> Viosterol 250 D, or it will be sold direct through our 
Hospital Service ‘Department. 
Available in 5 cc. vials with special droppers, and in 
boxes of twenty-five soft gelatin capsules. Daily dose to 
infants, 8 to 10 drops, or more; older children, 15 drops; 
adults, 20 drops or 2 capsules, or more. 


LABORATORIES 
North Chicago, Illinois 
New York St. Louis Chicago Philadelphia 
Seattle San Francisco Los Angeles Montreal 
Mexico City Bombay Watford, Herts, England 


10 Drops 


ais each day equals 3 teaspoons Cod Liver Oil plus 10 drops Viosterol 


HALIV ER 4 SEND FOR LITERATURE 
ABBOTT LABORATORIES 


(ABBOTT) Ol L North Chicago, 


1 Send literature on Abbott’s Haliver Oil with 
Halibue Liver Oil) I 

I 

1 


Viosterol 250 D to 
WITH VIOSTEROL 250D 


Address 
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Revelation Tooth Powder 
is an Absolute 
Cleanser - - 


Powoer of merit 


J J SOLD mm pasre 
OMP 
SNOT / 


Proven by 
The Tooth Brush Test! 


Here is a thought which you probably haven’t given much at- 
tention: 

If the dentifrice you are now using is an absolute cleanser, it should, 
besides cleaning your teeth properly, clean your tooth brush also. 
This is proof that it is an absolute cleanser. 

Pay particular attention, when you next brush your teeth, to notice 
how some of the substances of the dentifrice tend to cling to the 
bristles of the brush. Then use REVELATION TOOTH POWDER 
and notice how clean the brush is. This is ample proof that REV- 
ELATION TOOTH POWDER is an absolute cleanser. 

Upon receipt of your professional card, or a note on your professional 
stationery, we will be pleased to mail you a can of REVELATION 
TOOTH POWDER for trial. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street San Francisco, Calif. 
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TIME TELLS 


In the last twenty years in 


NITROUS OXID America every so often some 
ETHYLENE new of has been 
put on the market, some times 
OXYGEN with most startling claims. Most 
CARBON DIOXID them — as as 
they come, because they cannot 

PERCENTAGE stand the test of time. 
MIXTURES OF It was shout 
ago that ID 
CARBON DIOXID ¢ AND OXYGEN first came into 
AND real use as a major anesthetic. 
OXYGEN supplemented by ETH- 


YLENE and CARBON DI- 
OXID gases, they are more 

: largely consumed than ever be- 
fore, and the consumption is 
constantly growing. THE USE 
OF THESE PRODUCTS HAS 
STOOD THE TEST OF TIME. 
Back of the Puritan Maid label 
on each and every cylinder iden- 
tifying the products of the Pur- 
itan Compressed Gas Corpora- 
tion is the reputation of eigh- 
teen years in the field. For 
safety reasons we differentiate 
our gases with distinctive colors 
over the entire cylinder, as rec- 
ommended by the resolution of 
the International Anesthesia Re- 
search Society. 


We also offer Anesthetic Rgvigment. Pressure Reducing Regulators, Bedside Stand 
Inhaling Outfits, Noiseless Roller-wheeled Cylinder Trucks, Oxygen Tents, Resusci- 
tation Apparatus, and Wilson Soda Lime. 


Puritan Compressed Gas Corporation 


Sales Offices in Most Principal Cities 

General Offices: Kansas City, Mo. 
Ever read the lines, ‘“‘Compiled from Write for your copy of our latest Book- 
sources we believe to be correct but let, ‘‘The Real Story of Oxygen for the 
which we do not guarantee’’?—We ab- Medical Profession.’’ Also Catalogues of 
solutely guarantee our products! Latest Oxygen Tents. 
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ORRSELL 
PRODUCTS 


Produce 
Results 


Orrsell Identification Labels 
Orrsell Self-inflating 
Cushion Rings 


Orrsell Self-inflating 
Drainage Pad 


Orrsell Surgical Drains 


The ORRSELL Pail Silencer and 


(calibrated) handle bails—white or brown— 
Literature on Request oe 
“THE ORRSELL COMPANY 


INCORPORATED 


108 WEST 78th ST NEW YORK CITY 


> 
CONTENTS 
> 
Pioneering on Kentucky Mountain Trails .......W........-------.-ce--seceeeeeeeeeeeeeeee 14 
Mt. Sinai Erects First Building for ‘“White Collar’ Patients -..................... 21 
Are ‘Tuberculosis Sanatoriums Safe for Employees? (E. B. Pierce, 
A.B.M.D.) 23 
Hodge Podge (Harry Phibbs) .. 28 
Debuaking the Deficit Alibis (GC. GC, 30 
Manteno Hospital Installs Huge Water Softener .................-2.-2-2-2---2000000--- 34 
How the Accounting System Works at Presbyterian Hospital 
Above Board 42 
he Hospital Book: Shelf. (A. P; O’Gallaghan)) 56 
<SD > 


HOSPITAL TOPICS AND BUYER 
(Published by The Hospital Buyer Co., Inc., 43 E. Ohio Street, Chicago, Ill.) 
Harry C. Phibbs, Editor; George C. Braun, Bus. Mgr.; Eastern Representatives: 
W. R. Story, 110 W. 34th St., New York City, and J. M. Finn, Rm. 462, 55 West 
42nd Street, New York City. 
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Could a baby identification 
be simpler or surer than this 
sealed-on surname - bearing 
Nursery Name Necklace? 


Standardized 
Hospitals—Small and Large- 
Use 
It 


—The mother 
sees the al- 
ways visible 
surname — and 
is content. 


Write for a 
Sample. 


J. A. DEKNATEL & Son, Inc. 


222nd Street at 96th Ave., Queens 
Village (Long Island) New York 


GRAPE JUICE 
CONCENTRATE 


A pure product of the 
grape. No _ imitation. 
Purity guaranteed. 


One doz. 10 oz. cans 
4.00 


Six one gallon cans 
$15.75 


Express charges prepaid. 


Directions for use 
included. 


David Nichols Co. 


Kingston, Georgia 
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from the new 1932 
‘Roche’ Hospital 
Price List... 


Digalen ‘Roche’ 


For the Heart—the digitalis of choice of 
many cardiologists. Council accepted. 
Definite statement of strength in terms of 
= Units now printed on all dosage forms. 

osage: AveEraGE; 8 to 16 minims (% to 1 Cat 
t.id. For digitalisation, adjust according 


to schedule; for maintenance according to re- 
quirements. 


By INJEcTION, use ampuls only: start with 1 or 2 
ampuls (1 or 2 Cat Units), in emergency more, 
intramuscularly or intravenously, repeat as neces- 
sary at intervals of 1 or 2 hours. 

Vuts, 15 cc., for oral use ONLY. 

Each cc. = 1 Cat Unit (cir. 150 frog units) 
Lots of 100 vials, per vial.......$ .50 
Lots of 25 vials, per vial....... .55 
Smaller quantities, per vial....... .60 


AmpPuLs 2 cc., each ampul = 1 Cat Unit 
(cir. 150 frog units) 
Carton of $5.00 
Tastets, 34 Cat Unit (cir. 75 frog units) 
OF 1000. 1200 
Lots of 5,000, less 5% 


for the heart .. 


DIGALEN 


*Roehe’ 


cAll dosage forms in 
cat unit potency 


HOFFMANN-LA ROCHE, Inc. - - Nutley, N. J. 


Hospital Topics & Buyer 


An Extra Copy 


of 


@ HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. 
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AA germicide with an enviable 
record of efictency 


ACCEPTED 


{, 


Potassians Mercurie 


grams: 


rag 
& 


Now offered to the profession 


by the makers of D&G Sutures 


: 
| “MEDICAL 
__ASSN 
Councit on Pharmacy 
~100- 
= ial Tablet® 
de 
al 
a | 


KALMERID Germicidal TABLETS 


ALMERID GERMICIDAL TABLETS 
were developed by Davis & Geck, 


Inc. to meet demands from members of 


the profession acquainted with potassium- 
mercuric-iodide and its value not only as 
the ideal bactericide for the impregnation 
of germicidal sutures, but as a general 


antiseptic. 

Kalmerid Germicidal Tablets for years 
have enjoyed an enviable record of bacteri- 
cidal efficiency in some of the country’s 
foremost hospitals. Because of the con- 
stantly increasing recognition of their 
value, it has now been decided to offer 
them to the profession in general. 

Potassium-mercuric-iodide is one of 
the most efficient germicides known. It 
exceeds bichloride of mercury in bacteri- 
cidal potency, and on account of its ready 
solubility, comparatively low toxicity, free- 
dom from irritant action, and particularly 
because it forms no insoluble combinations 
with proteins, it is far superior to the 
bichloride, biniodide, or oxycyanide of mercury, 
to tincture of iodine, and to germicides of the 
phenol and cresol types. 

As marketed in the form of Kalmerid 
Germicidal Tablets, potassium-mercuric- 


iodide ts presented in a pure, stable, soluble, 
and convenient form, from which solutions 
of any desired strength may be prepared. 
The wide applicability of Kalmerid 
Germicidal Tablets obviates the necessity 
of maintaining a number of different germi- 
cides. The many uses of these tablets 
include disinfection of operative sites, 
abrasions, cuts and infected wounds; hand 
disinfection; wet dressings for carbuncles, 
furuncles, felons, and ulcers; irrigations 
of nose and accessory sinuses, middle ear 
infections, and fistulas; irrigations of the 
genitc-urinary tract and rectum; steriliza- 
tion of instruments; and disinfection of ex- 


‘creta, infected utensils, rubber gloves, etc, 


Kalmerid Germicidal Tablets in a 
1:2,000 solution in 70% alcohol provide 
an ideal medium for sterilizing the exterior 
of suture tubes. The tubes sink in this 
solution and remain submerged. 

Each tablet contains 0.5 gram (71 grains) 
potassium-mercuric-iodide 
Bottle of 100 tablets 
Less 25% on 10-bottle lots or more 

Obtainable from responsible dealers 

everywhere; or direct, postpaid. 


Literature describing Kalmerid Germicidal Tablets, their 
action, uses, and advantages, will be sent upon request. 


DAVIS & GECK, INC. ~ 217 DUFFIELD ST. ~ BROOKLYN,N.Y. 
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IN OBSTINATE CASES 
OF PERNICIOUS ANEMIA 


as well as in those critically ill, where the response to intensive 
dosage of liver or liver extract has not been favorable, or when 
oral administration is not tolerated, we suggest the intramuscu- 
lar injection of 


SOLUTION LIVER EXTRACT 
Lederle 


Hospital work indicates that the daily injection for three or four 
successive days of Solution Liver Extract (Lederle) will be fol- 
lowed by a more rapid increase in the red cell count and hemo- 
globin content than has heretofore been obtained by other 
methods of liver therapy. The maintenance dose must be deter- 
mined for each case; however, there is evidence that the injec- 
tion of one ampule of Solution Liver Extract (Lederle) per week 
may be sufficient. 


ADVANTAGES OF PARENTERAL ADMINISTRATION OF 
SOLUTION LIVER EXTRACT Gederle 


- Rapid response. 

. Certain dosage. 

. Treatment of cases refractory to oral administration of liver or 
liver extract. 

. Ease of administration to critically ill patients. 

. Possible beneficial results in nervous involvements. 

. Economy. 
PACKAGES — SOLUTION LIVER EXTRACT (Lederle) for 


Parenteral Use is supplied in boxes of three ampules, each am- 
pule containing the material obtained from roo grams of liver. 


Samples and Literature upon request 


LEDERLE LABORATORIES INC., NEW YORK 
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Reeent 
Trends > 


in OXYGEN THERAPY 


ECENT developments in oxygen therapy, both in hos- 

pitals and in private practice, have been so rapid that 
only the newest information or. this subject can be regarded as 
authoritative. 

To supply physicians interested in the practical aspects of 
oxygen therapy with the latest data on procedure and equip- 
ment, we have prepared a brief but accurate 36-page book, 
“Recent Trends in Oxygen Therapy,” which will be sent to 
any physician without cost or obligation. 


THE LINDE AIR PRODUCTS CO. 


The World’s Largest Producer of Oxygen 
Unit of Union Carbide and Carbon Corporation 


New UCC} York 


In Canada, Dominion Oxygen Company, Ltd., Toronto 


Linde Oxygen U.S.P. 2-32 
The Linde Air Products Co., 

per cent., conforming 205 East 42nd Street, N. Y. 

to all the requirements 

of the United States Without obligation, please mail a copy of 
Pharmacopoeia. It is “Recent Trends in Oxygen Therapy” to: 
available in 220 cu. 
ft. and 110 cu. ft. 
cylinders at any of the 
65 Linde producing 
lants and 174 ware- 
ouses, conveniently 
located in every part 
of the country. 
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The Friendly Hospital Journal 


Volume X FEBRUARY, 1932 Number 2 


Revolt 


E ARE at the beginning of a revolt, and the politi- 

cians do not seem to know it. It is a quiet but in- 
tense revolt against excessive bureaus and commissions and 
committees which have been developing and spreading 
over our body politic with parasitic rapidity. 


This form of incubus is the greatest tax eater known to 
history and when it spreads into a scientific field where re- 
sults or the lack of them can be definitely established, 
there is an absence of value for the money expended that 
is appalling. 

It seems the aim and ideal of most of the brilliant 
minds that infest our seats of government, to formulate 
bills that will put every function in the control of a Fed- 
eral Bureau. 


This is a serious matter for the hospital field, because if 
allowed to continue, we will have, as sure as shooting, the 
whole task of taking care of the sick thrown under the 
control of political bureaus. 


“State Medicine,” as the thing is called, has failed in 
the countries where it is practiced. Where stabs at it have 


$ 
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been made in this country, it has failed. As an editorial in 
the Journal of the American Medical Association of Janu- 
ary 30th points out, the Sheppard-Towner Maternity and 
Infancy Act has been in effect for seven and one-half years; 
it has cost about eleven million dollars in taxes; it has not 
developed a single new idea in the field of maternal and 
infant hygiene; and it hasn’t reduced the maternal or in- 
fant death rate by a fraction of a point. 


“State Medicine” means control of medical and hos- 
pital service by politicians. It means stifling individual ef- 
fort. It means throttling progress—and it means increased 
taxation. 


Hospital executives should awaken to this menace, and 
through their staffs and their contacts initiate a propaganda 
back-fire to stop further political encroachments in this 
vital field of the care of the sick. 


It is much easier to stop attempts of this kind now, be- 
fore they have attached their tentacles to our system, than 
to go through the long and painful operation of removing 
them after they have exerted their debilitating effects. 


Enlist the activities of the doctors on your staff. Talk 
to your nurses and, when possible, to your patients. It may 
soon come to the point where we shall have petitions 
against ‘State Medicine” being signed 1n every hospital and 
every doctor's office in the country. 
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Oliver H. Bartine 


LIVER H. BARTINE, superintendent, 
O Bridgeport Hospital, Bridgeport, Connec- 

ticut, is well known to many hospital peo- 
ple both from his participation in association af- 
fairs and his contributions to hospital literature. 


From the registrar’s office of Princeton Univer- 
sity, he first entered hospital service through the 
door marked accounting department at the Roos- 
evelt Hospital, New York. Next he became 
deputy superintendent of New York City children’s 
hospitals and schools and was later superintendent 
of the New York Hospital for Ruptured and Crip- 
pled, where he received recognition for his plan- 
ning of its expansion program. 


He then went back into the commercial field for 
several years and became a hospital consultant. It 
was in this capacity that he acted as secretary of the 
construction section of the American Hospital As- 
sociation. During his career as consultant he had 
a hand in planning a number of projects through- 
out the country. In 1924 after completion of the 
Hospital for Joint Diseases, New York City, of 
which he was consultant, he became its superin- 
tendent and remained there until 1930 when he 
assumed his present position. 


Mr. Bartine is the author of the following book- 
lets on hospital subjects: “The Building of the 
Hospital; “Organization and Methods;” ‘Con- 


struction;” ‘Artificial Illumination; ‘‘Depart- 
ments and Rooms;” ‘Planning the Hospital with 
Reference to Future Developments;” “Planning 


the Hospital for Convenience and Economy in Su- 
pervision, Routing and Operation.” 
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A typical clinic day at one of the nursing centers — The Clinic 
at Wendover Station 


Pioneering 


on 


Kentucky Mountain Trails 


What the Frontier Nursing Service 
Has Achieved in Six Years 
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to whom the collection 

of accounts has seemed 
particularly difficult the past 
few months may find encour- 
agement in reports from the 
Frontier Nursing Service, pro- 
viding medical, nursing and 
hospital care on the southern 
outskirts of Kentucky. 

There, where the yearly in- 
come per family is very small, 
the collection of accounts pre- 
sents no problem, requires no 
elaborate system or separate de- 
partment to collect past-due 
hospital accounts. 

Care by the Frontier Nursing 
Service is provided every family 
at a cost of one dollar the year. 
Maternity service, including de- 


OSPITAL superintendents 


livery, prenatal and postnatal 
care costs $5. Yet, to the in- 
dustrious, conscientious though 
impoverished pioneer people 
these small amounts represent 
a greater sacrifice than does a 
three-figure bill to the average 
hospital patient in this coun- 
try. Nevertheless, in frontier 
Kentucky there is no complain- 
ing about overcharge or in- 
ability to pay; if the flat sum 
is not available or attainable, 
bills are paid by labor, by home- 
canned or fresh vegetables, 
quilts or handwork. But by 
whatever means, they are paid 
promptly and willingly where- 
ever possible, for these des- 
cendents of old American stock 
are proud, though poor, and 


mre 


Mrs. Breckenridge (left end) with her corps of 15 Frontier nurses 
in review, about to charge off on service 
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“A Week’s Catch” at Hyden most appreciative of assistance, 
< provided it is not given in a 
Frontier Nursing Service attitude. 
Until six years ago, when 
Mrs. Mary Breckenridge, 
founder and director of 
the Frontier Nursing Ser- 
vice, arrived on the scene, 
this part of Kentucky was 
practically without medical 
attention. There was no 
resident physician in an 
area of 700 square miles, 
with a population of 10,- 
000. What medical at- 
tention was received was 
from the ignorant and su- 
perstitious midwives, the 
majority of them over 
sixty years old, in whose 
unscientific hands lay the 
destiny of these Kentucky 
mountaineer people. 


Children’s open air ward 
at the Hyden Hospital 
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Mrs. Breckenridge, whose 
background and _ experience 
gave her an easy approach to 
these people, prepared for her 
work by general nurses’ train- 
ing at St. Luke’s Hospital, New 
York City, and a midwives’ 
course in London, passing the 
examinations of the English 
Central Midwives’ Board. Al- 
so, she made an intensive study 
of the work of nurse-midwives 
and medical service in the Scot- 
tish highlands and the islands 
of the outer Hebrides from 
which she made a partial pat- 
tern for her work in Kentucky. 


Prior to this, she had spent 
two months on horseback in a 
section of the Kentucky moun- 
tains, locating the midwives 
who had reported 824 of the 
968 births for the preceding 
year. This contact, together 
with a careful survey endorsed 


by the state statistician, showed 
that any attempt to improve 
the work of local midwives 
would be futile. 

The Frontier Nursing Ser- 
vice is decentralized because of 
transportation difficulties in a 
country without railroad, 
steep trails, instead of high- 
ways, and with horseback rid- 
ing the mainstay of travel. A 
nurse presides over each of the 
nine centers located at strategic 
points, with two nurses, as a 
rule, residing at each center. 

The real hospital center is at 
Hyden, containing an 18-bed 
hospital and clinic building 
made of native stone. A color- 
ful story, typical of mountain- 
eer life is told of the opening 


Living room of Flat Creek Center, 
showing nurses making their 
daily record at close of day 


of this hospital, in 1928, when 
Sir Leslie Mackenzie and Lady 
Mackenzie, representing the 
Scotch Highlands and Islands 
Medical and Nursing Service, 
came for the dedication. They 
came by railroad, in the vice- 
president's private car, to the 
nearest station — the end of 
the line — at Hazard. Accom- 
panied by eight members of the 
Hazard band, they rode the re- 
maining twenty - five mile 
stretch of rugged mountain 
country and forded swollen 
rivers in a buckboard wagon, 
accompanied by the remainder 
of the fifty guests on horseback. 
It was about a 12-hour trip 
that marked the momentous oc- 
casion of the opening of a hos- 
pital in this unhospitalized hill 
country. 

Since that time the little hos- 
pital has not been confronted 
with the problem of low oc- 


Confluence Center, Confluence, 
Ky., is artistically situated in a 
wooded valley surrounded 
by scenic mountains 


cupancy, rather it operates al- 
most to maximum capacity 
daily. From May to Septem- 
ber, 1930, 318 patients re- 
ceived 1,541 days’ care — an 
average of nearly twelve pa- 
tients a day. The hospital has 
a resident physician and is open 
to the practice of any state li- 
censed physician. Many pa- 
tients are treated by visiting 
specialists from Louisville and 
Lexington, generously 
give their time for special 
clinics. Assistance in treatment 
is also given at various times by 
the state board of health and 
the U. S. Public Health Service, 
both of which conduct tra- 
choma clinics. Also it is used 


for a field laboratory by he!- 
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Hospitalization in the Kentucky in the hospital or in nearby 


mountains means hazardous trips dwellings and then carefully es- 
over slippery mountains, muddy 


trails, and fording streams corted home in groups by the 
nurses. There was not a case 


of hemorrhage or bad after- 


; : effects, in spite of pioneer hard- 
minthologists sent by the Rock- ships. 


efeller Foundation, Johns Hop- 
kins Hospital, Vanderbilt Uni- 
versity and the American Child 
Health Association. In the sum- 
mer of 1930, in cooperation 
with these agencies, Frontier 
nurses treated nearly a thou- 
sand cases of hookworm and 
round worm with a new drug, 
with excellent results. 


This record is typical of the 
efficiency of the service in all 
branches. Painstaking, accur- 
ate and complete records that 
the majority of leading hos- 
pitals in this country could well 
envy, are kept of every case, 
each nurse being responsible 
for her center. The highest 
standards for technical proce- 

Clinical work has been most dure as well as scientific care 
successful. During a tonsil are maintained throughout the 
clinic in which 202 patients service. All nurses are a most 
were treated and 148 operated unusual type of highly trained 
on, it was not uncommon for women, self-sacrificing and pa- 
children to travel two days in tient in all manner of unfav- 
wagons or on mules to reach _ orable conditions and the lack 
the hospital for the clinic. All of ordinary working facilities 
patients were kept three nights (Continued on page 58) 
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Me. Sinai 


Erects First Building For 
“White Collar” Patients 


FORWARD step in serv- 
A ice to patients of moder- 

ate income been 
marked by the opening of the 
new “white collar’ unit of 
Mount Sinai Hospital, New 
York City, intending to cut in 
half, the cost of private hospital 
and nursing care. The new unit, 
the nineteenth building of the 
Mount Sinai group, has the dis- 
tinction of being the first ever 
built exclusively for patients of 
moderate means. 

Outside the construction of 
the building itself, which was 
studied with a view toward eco- 
nomical though efficient layout, 
three departures in hospital prac- 
tice are expected to make lower 
costs possible. 

The building is so arranged 
that a system of group nursing 
by which graduate nurses can 
work in three relays and yet give 


A view of New Pavilion for 
patients of moderate means, the 
latest addition to Mt. Sinai Hos- 
pital, New York. 


personal service to several pa- 
tients, will be efficiently carried 
out. A factor in the low cost 
will, of course, be the voluntary 
service of the medical staff and 
a definite limitation set on the 
fees charged by surgeons and at- 
tending physicians. 


cost of private room accom- 

modations in the United Hos- 
pital Fund group, which ranges 
from $56 to $105 a week with 
special nursing costs at $110 a 
week, the new unit will provide 
accommodations at $35 a week 
with special group nursing at 
$45 a week. 

The group nursing unit idea is 
efficiently carried out in the sixth 
floor, entirely given over to this 
type of service. Groups consist 
of two room units each contain- 
ing four beds that can be cur- 
tained off. Each unit has a 
nurse’s substation so that the 
nurse is always within a few feet 
of every patient at all hours. 


N CONTRAST to the average 


The building contains twelve 


| 
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operating rooms, filling two 
floors. A number of features 
distinguish these rooms, among 
which are the ceiling illumina- 
tion, dark rooms on each floor 
for the immediate development 
of x-rays, temperature and hu- 
midity controls to meet the needs 
of various types of anesthesia. 


Wash rooms are provided with 
250 gallons of water an hour at 
a temperature of 260 degrees by 
means of an automatic sterilizer. 
Galleries in the operating rooms 
are fronted by  shatter-proof 
glass. 


The twelfth or top story of 
the building contains sterilizing 
apparatus said to be the largest 
yet made for sterilizing bandages 
and surgical wrappings. 


State Association Heads Asked 
To Meet Feb. 15-16. 


At the suggestion of Paul H. 
Fesler, president, and the board 
of directors, American Hospital 
Association, presidents of the 
various state, regional and pro- 
vincial hospital associations 
have been requested to meet in 
Chicago simultaneously with 
the Council on Medical Edu- 
cation and Hospitals, A. M. A., 
February 15-16. 


This meeting of group heads 
aims to bring the different geo- 
graphical sections of the A. H. 
A. in closer contact and to ad- 
vise in connection with certain 
current hospital policies. 


A tentative schedule of top- 
ics to be discussed follows: 


(1) The utilization of hos- 
pitals for the care of sick and 
disabled veterans. 

(2) Tariff legislation as it 
may affect hospitals. 

(3) Exemption of hospitals 
from taxation under various 
state and provincial laws. 

(4) Legislation protecting 
hospitals in claims for service 
to patients injured in automo- 
bile accidents. 

(5) Workmen’s compensa- 
tion laws in effect in different 
geographical sections. 

The board of trustees has ar- 
ranged a dinner for the pres- 
idents, Monday, February 15. 

A rate of fare and one-half 
for the round trip will be 
available for members attend- 
ing this special meeting. 


Texas Association To Meet 
in Dallas April 8-9 


Robert Jolly, president, 
Texas State Hospital Associa- 
tion, announces the 1932 meet- 
ing which will be held in Dal- 
las, April 8-9. 

Members of the association 
have been asked to express an 
opinion on the advisability of 
holding an exhibit of equip- 
ment and supplies. 


——_ 


J. Dewey Lutes announces 
the birth of a son, Chris 


Adrian, born at the Ravens- 
wood Hospital, January 6. He 
is the fourth child, having two 
sisters and a brother. 
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Are 


Tuberculosis Sanatoriums 


Safe For Employees?’ 


TUBERCULOSIS sanato- 
A rium is definitely bound 
to protect patients and 
employees by labor and _ living 
conditions conducive to health. 
We have about 70,000 sana- 
torium beds in this country, 
and an average of one employee 
to 1.5 patients, or a total of 
about 46,000 employees. In the 
mind of the lay- 
man, each em- 


Repeated investigations show 
that employees in tuberculosis 
hospitals, even before the cause 
of infection was known, and 
when no particular precautions 
were taken, do not contract the 
disease in greater number than 
those working outside. 
The examinations of dust, air 
of patients’ rooms, bed linen and 
dishes have indi- 
cated that danger 


ployee is directly E. B. PIERCE, A. B., M. D. of contagion from 


exposed to tuber- Supt., 
Molly Stark Sanatorium, 
Canton, Ohio. 


culosis and there- 
fore in great dan- 
ger, while in real- 
ity only one in four comes in 
contact with the patient. 

Recent writers in this country 
and abroad are calling attention 
to the methods of prophylaxis 
used in sanatoriums. They con- 
sider them inadequate for the 
protection of the employees. 
However, the sanatorium physi- 
cian minimizes the danger of 
communicating the disease to 
the healthy employee, because of 
the rarity of such occurrences. 


*Abstract of paper presented at Toron- 
to meeting of American Hospital Asso- 
ciation, 


these sources is 
not probable. Yet 
who has not ex- 
perienced the case 
of a supposedly healthy em- 
ployee who becomes acutely ill 
with tuberculosis? Such an ex- 
perience indicates the need for 
closer supervision of employees’ 
health. 


A fecent investigation which 
included the visitation to a num- 
ber of sanatoriums, and informa- 
tion gathered from other repre- 
sentative institutions disclosed 
the fact that 15 per cent make 
a very complete examination of 
all employees upon hiring. This 
covers acute infections, deformi- 


nd f 
| 
ils 
us 
ng 
ce 
nt 
ir- 
lf 
be 
d- 

By 
t d 
it, 
a- 
il- 
yn 
in 
of 
p- 
es 
‘1S 
le 


24] 


Hospital Topics & Buyer 


ties, heart and chest conditions, 
x-ray of chest and Wassermann. 
Thirty-five per cent make an 
x-ray of the chest; five per cent 
examine nurses only; three insti- 
tutions use the tuberculin test. 


Massachusetts requires its san- 
atoriums to vaccinate all em- 
ployees, to Schick those who 
come in contact with children 
and to immunize the positives, to 
give a Widal to all food hand- 
lers, to examine stools and 
urine and to immunize against 
typhoid. No attempt is made to 
check on tuberculosis. Fifty per 
cent of the institutions investi- 
gated accept the employee as he 
comes, without a medical exam- 
ination. The small sanatorium 
with few employees is no great- 
er offender than the large one. 
The institution with 200 to 400 
workers seems more disposed to 
give new employees attention. 

All institutions attend to the 
immediate medical needs of 
workers. Liberal sick leaves, 
free medical attention and _ hos- 
pitalization are the rule. In- 
struction in prophylaxis is given 
to those coming in direct con- 
tact with patients. The most 
striking observation is the 
marked indifference toward the 
fact that tuberculosis is commun- 
icable. We are more afraid of 
the fear of tuberculosis than 
of the disease itself. 


When an employee becomes 
ill with tuberculosis it is cer- 
tainly of great importance to us 
to know if this disease was ac- 
quired while on duty or if he 
had it on entering our employ. 
Our responsibility to the worker 


demands that we know: 


1. His physical condition on 
employment. a. Is he a bad risk 
medically, because of physical 
defect? b. Is he a danger to pa- 
tients or employees because of 
disease ? 


2. His protection from the 
possibility of acquiring disease at 
the institution. a. Are the con- 
ditions of labor and living con- 
ducive to health? b. Are the 
methods of prophylaxis used in 
the sanatorium performing their 
function ? 


The determination of the em- 
ployee’s fitness can be ascer- 
tained only by examination at the 
beginning of employment. The 
results of each employee's exam- 
ination should be placed on rec- 
ord and kept on file. A card 
system is necessary. Workers 
often remain for long periods 


The first consideration of 
the sanatorium should be to 
protect the patient from the 
employee. To accomplish this, 
sanatorium heads are urged to 
make an initial, complete ex- 
amination of all employees. 
The second consideration 
should be to protect the em- 
ployee from the patient. The 
prophylactic measures taken in 
practically all tuberculosis in- 
stitutions are shown to be suffi- 
cient to prevent the spread of 
contagion from the sick to the 
well. 
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and chests should be re-exam- 
ined at least once a year. A health 
card presented to each employee 
would promote interest. 

Sanatoriums have three groups 
of employees: Those whose du- 
ties rarely bring them in direct 
contact with patients; those who 
have a slight direct contact, as 
waitresses and janitors; and phy- 
sicians, nurses and attendants 
who are in close contact with the 
patient. 

The first two groups should 
have instruction regarding the 
essential hygenic measures used 
to promote health. 

The group whose duties bring 
them in close contact with the 
patient should have repeated per- 
sonal instruction along the same 
lines, emphasizing the necessity 
of care in handling the dis- 
charges of the patient, the fre- 
quent change of their own cloth- 
ing and the repeated cleansing of 
hands. This group should be re- 
examined every six months for 
the detection of tuberculosis. 

The fact that so few sanato- 
riums examine employees indi- 
cates that they have an inade- 
quate staff, do not realize the 
danger, or consider the instruc- 
tion to patients and the methods 
commonly used to control con- 
tagion sufficient. We believe the 
last explanation to be correct. 

The conditions under which 
employees live and work in san- 
atoriums are conducive to health. 
An abundance of good food, 
country air and pleasant living 
quarters are the rule. The work 
is not exhausting. There is op- 
portunity to obtain sufficient 


A study of a number of rep- 
resentative sanatoriums shows 
that a very small percentage 
makes complete routine exam- 
inations of employees. About 
50 per cent make some exam- 
ination, but only 42 per cent 
examine for tuberculosis. 


rest. A daily sick call gives 
workers an opportunity to have 
early medical attention. 
Sanatorium patients are fully 
instructed in special precautions 
regarding expectoration and per- 
sonal cleanliness. Attendants 
are instructed to keep hands 
clean, to change uniforms fre- 
quently, to accept no donations 
of candy or food from patients 
and to handle their own food 
with clean hands. The floors are 
gone over with a vacuum sweep- 
er. The beds and furniture are 
frequently washed with soap and 
water. Dishes are sterilized. Each 
patient has an individual ther- 
mometer. Paper drinking cups 
are used in dispensing medicine. 


Numerous tests have been 
made of sanatorium operations. 
Dishes cleansed by modern 
methods are known to be bac- 
teria-free. Bed linen proved to 
be an unlikely agent in spread- 
ing contagion. Dust collected 
from wards showed no evidence 
of the escape of the bacilli, now 
that the vacuum cleaner reduces 
the element of dust contagion to 
a minimum. 


That the hygienic and prophy- 
(Continued on page 36) 
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1932 A. H. A. Meeting to 
Detroit, Week of 
Sept. 12 


Preliminary plans for the 
thirty-fourth annual meeting 
of the American Hospital As- 
sociation meeting were made 
at a recent meeting of the ex- 
ecutive committee in Detroit to 
which Dr. E. T. Olsen, super- 
intendent, Receiving Hospital, 
was host. 


The committee expects 
around 5,000 delegates from 
the United States and Canada 
to attend this meeting as well 
as the many allied meetings 
held simultaneously. 


According to Frank Fisher, 
executive secretary, Hospital 
Exhibitors’ Association, the 
equipment exposition will oc- 
cupy around 60,000 square feet 
and will be valued at around 
$1,000,000. 


The Detroit committee in- 
cludes Dr. Steward Hamilton, 
director, Harper Hospital; Dr. 
W. L. Babcock, director, Grace 
Hospital; Dr. T. K. Gruber, di- 
rector, Eloise Hospital; and 
representatives of the High- 
land Park and Henry Ford hos- 
pitals. 


Hospital people regret to 
learn of the recent death of 
Mrs. Mary A. Dougherty, wi- 
dow of the founder of W. F. 
Dougherty & Sons, Inc., Phila- 
delphia. The firm is well 
known to hospital superinten- 
dents as manufacturers of 
kitchen equipment. 


Dr. Wellcome Honored 

by King George 

His many friends and asso- 
ciates in the medical and hos- 
pital field will be interested to 
learn that Dr. Henry S. Well- 
come, head of Burroughs, 
Wellcome and Company, Lon- 
don, manufacturers of chemi- 
cals, has been named in King 
George’s New Year honor list. 

The honor was conferred in 
recognition of his generous 
support of medical research. 

Although Doctor Wellcome 
has been a British subject for 
some time it is of interest to 
note that he is a native of Wis- 
consin and graduated 
from the Philadelphia College 
of Pharmacy and Science. 

He is a director of the Gor- 
gas Institute of Tropical and 
Preventative Medicine and a 
life member of the American 
Pharmaceutical Association. 
Aside from his interest in pre- 
ventative medicine and _phar- 
macy, he gained a reputation 
for his archaeological work and 
for his work among the Amer- 
ican Indians which led to the 
publication of the 500-page 
book “The Story of Metla- 
kahtla,” which deals with the 
evolution of an Indian tribe. 

Doctor Wellcome has tre- 
ceived world-wide recognition 
for his service to science and 
medicine and for his establish- 
ment of a number of scientific 
institutions, including physio- 
logical and chemical research 
laboratories, a historical mu- 
seum, and bureau of scientific 
research. 
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Fesler 


to 


head 


Wesley 


Memorial 


H. FESLER, president, 
American Hospital Associa- 
tion, and superintendent, Uni- 
versity of Minnesota Hospital, 
Minneapolis, for the past five 
years, has been chosen superin- 
tendent of Wesley Memorial 
Hospital, Chicago, succeeding 
the late E. S. Gilmore. 

Outside his national hospital 
activities, Mr. Fesler has played 
an important part in state and 
local work. Recently he served 


Respirator for Use of Chicago 
Hospitals 

Patients in Chicago hospitals 
will have available a respirator 
to be donated when needed by 
the Chicago Rapid Transit 
Company and Public Service 
Company of Northern Illinois. 

The respirator has been es- 
tablished in the medical depart- 


as president of the Minnesota 
Hospital Association and was 
an organizer of the local hos- 
pital association in Minne- 
apolis. 

Preceding his service at Min- 
neapolis, he was for twelve 
years superintendent, Universi- 
ty Hospital, Oklahoma City, 
Oklahoma, and served as both 
secretary and president of the 
Oklahoma Hospital Associa- 
tion from 1918 to 1926. 


ment of the two companies and 
will be loaned on request to 
any hospital requiring it in an 
emergency case. 


Mercy Hospital, Arkansas 
City, Kansas, announces the 
closing of its nurse training 
school, January 1. 


[27 

| 

n- t 
1g 

ze 
: 
id 
a 
in 
n. 
e- 
a- 
e- 
yn 
id 
h- 
O- : 
u- 
1c 


28} 


Hopce 


Ponce 


By HARRY PHIBBS 


WAS invited to a wrestling 

match. It has been years and 
years since I have been tempted 
to see the grapplers perform in 
the squared circle. Like a lot of 
other people, I had the impres- 
sion that wrestling had degen- 
erated — that it was fixed and 
faked. 


Expressing these sentiments to 
my host, he explained that there 
had been a lot of peculiar stuff 
in this form of athletics, but he 
wanted to bring me to see the 
new champion —- and although 
I could imagine a lot more prof- 
itable and improving ways of 
spending an evening, I decided 
to see the bout. 


There was the usual big mob 
of people, and it seems that fash- 
ions in audiences at athletic 
events are changing, because 
there was quite a sprinkling of 
the fair sex. 


There was the customary at- 
mosphere of the ring—glaring 
lights, the high-pitched voice of 
the announcer, and the prelim- 
inary bouts — some of which 
were farcical. Then the cham- 


pion stepped into the ring, to 
meet the challenger. There was 
a roar of acclaim for the young 
Greek who heads this type of 
sport, and he seemed to deserve 
it. Right to your mind flashed 
all the heroic tales of ancient 
Greece — the spirit that made 
the marathon immortal. 


When you looked from this 
lithe, smiling young fellow to 
his opponent, you gave a little 
gasp of dismay, for here was 
the cave-man, the he-brute 
with the hairy chest. 

The gong rings and it is like 
a story or a picture play — the 
way the big brute lumbers forth 
and the way the lithe young 
champion, by skill, speed and 
muscular energy counters every 
attack and twists and throws his 
adversary about. A marvelous 
exhibition! 


You are amazed at not only 
the skill but the endurance dis- 
played. Then your friend, who 
is very much of a scientist, ex- 
plains: ‘That fellow,” says he, 
“is champion and wins his bouts 
— beating bigger men — be- 
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cause he prepares for his battles 
before he enters the ring. In one 
of these public performances of 
his he is only facing an opponent 
for about half an hour. But he 
takes months and months of 
steady training between his 
bouts — and that is what keeps 
him fit and makes him win. He 
studies the tricks, the holds, the 
ruses and moves of his oppon- 
ents so that he is ready for them 
—trained to meet them when he 
steps into the ring.” 


Now, there’s a thought. Ev- 
ery one of us is fighting some 
kind of a battle every day — 
sometimes several — wrestling 
with the problems that life pre- 
sents to us. But how many of 
us prepare for these bouts with 
the inevitable by training be- 
tween appearances? The sales- 
man makes, say ten calls a day. 
Every call may be only ten min- 
utes long — 120 minutes of bat- 
tling out of his eight-hour day. 
What does he do with the rest 
of his time? Between his calls, 
which are his bouts, does his 
mind wander and loaf and laz 
along, flitting butterfly - like 
from one thing to another? Or 
does he keep it concentrated on 
his battles, learning something 
from each fight to help him win 
the next one? 

The executive at his desk has 
so many things to handle in a 
day. Between the presentation 
of each problem, is his mind 
loafing or is it ‘‘in training” ? 

Any kind of a job just means 
that there are so many definite 
hours or minutes when you are 
actually performing, and_be- 


tween the performances your 
mind can be either loafing or it 
can be training for the next bout, 
and learning something from the 
Jast one. For the mind — like 
an athlete — must keep working 
at its problems in order to win 
the match. 
— 


Innovations of New Clinic 
Near Berlin 


One of the innovations of 
the new _ 100-bed _ hospital 
erected in Wilmersdorf near 
Berlin is the culinary depart- 
ment, which is managed by a 
well known restaurant chain 
under medical supervision. 

For all prescribed diets, spe- 
cial menus are presented for 
the patient’s choice without 
adding to the normal charges 
fixed by contract. 

The clinic is managed from 
a caritative point of view on a 
non-profit basis. It is not a 
private sanitarium in the ordi- 
nary sense nor is it a hospital, 
but a unique type of clinic in- 
stitute intended for middle 
class patients. 

This institution combines, on 
a practical arrangement, three 
functions in three separate 
buildings, namely the clinic, the 
aerztehaus, and the nurse pa- 
vilion. The aerztehaus is for 
the accommodation of fifteen 
physicians on the staff. The 
clinic comprises sixty rooms 
similar in design, all provided 
with balconies and _ roll-back 
windows in three parts, extend- 
ing to the floor, for fresh air 
treatment. 
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Some suggestions 
on common business 
problems 


Debunking the 
Deficit Alibis’ 


By C. C. Warner, 
Business Manager, 
Mountain State Hospital, 
Charleston, W. Va. 


listen to the tales about 

losses in the operation of 
hospitals. It seems to me we 
are too anxious to explain to 
our associates why the loss, and 
to make a good excuse for our 
failure to make a profit. 


[’ IS not unusual for us to 


Speaking of profits, I feel it 
is only proper that we who have 
invested money in private hos- 
pitals should make a reasonable 
profit on our investment. I do 
not recall a single instance of any 
hospital group reporting a profit 
or satisfaction from a financial 
point of view. 


The hospital business ranks 
sixth in the matter of investment 
with other industries in this 
country and we should be 
ashamed to operate a business of 
such magnitude at a loss. I be- 


*Abstract of paper presented before the 
Hospital Association of West Virginia at 
Huntington. 


lieve if a few private hospitals 
operate without a loss or make a 
profit, there should be more of 
them. 

If our local bank or merchant 
fails it is because of poor busi- 
ness management, and we do 
not blame the patrons of that 
bank or merchant for not paying 
their accounts. It is simply poor 
business. In the hospital, we ex- 
cuse ourselves by focusing on our 
charity work, or the increase in 
number of automobile accident 
cases that we were compelled to 
care for without pay. In China, 
people behead the president of a 
bank that fails. As a result, 
there are few bank failures. I 
have thought at times it might 
save us from failure in our hos- 
pitals if we would cut off the 
head of the superintendent o: 
the executive in charge of the 
hospital failing to make ex- 
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penses. I believe our losses are 
mostly due to poor business. 


Of course, our first duty is to 
care for the sick, but in a busi- 
ness-like way. It is not good 
business to overlook the financ- 
ing of the patient’s hospitaliza- 
tion. People generally will neg- 
lect their obligation to the hos- 
pital and spend their money for 
pleasure and, in case of accident, 
come again to the hospital for 
care. We, in turn, care for these 
patients and in most instances 
neglect to consider who is to pay 
for the services. 


A great deal has been said 
about the collection of accounts 
and about the 
Advocate percentage of loss 
Legislation that a hospital 
sustains in the 
collections. Some have advocated 
legislation, placing hospitals in 
the same category as hotels in re- 
gard to failure of clients to pay 
bills. We have tried to get such 
legislation passed in West Vir- 
ginia. There is no gainsaying 
the fact that the point of view of 
the general public towards the 
payment of hospital bills is hard 
to analyze; that there is not the 
inclination to liquidate an obli- 
gation to a hospital to the same 
degree that there is to liquidate 
other legitimate bills. There are 
unquestionably those who will 
attempt to defraud hospitals and 
to whom corrective legislation 
could be advantageously applied ; 
but it is believed that a major 
portion of collection difficulties 
can not be attributed to the 
“dead beat,’ but rather to the 
negligence of hospitals. 


These difficulties divide them- 
selves into two major groups, the 
first of which is failure on the 
part of the hospital to consider 
properly the patient's ability to 
pay. ‘To be spe- 


cific, without any 
ospita s social _investiga- 
Failure 


tion the patient is 
admitted to a ward and is as- 
signed a rate of, let us say, $3 
per day. It is true that $3 per day 
is less than the cost of care, but 
this patient is the breadwinner of 
a family of six. He is a laborer 
earning a laborer’s wages. He 
has accumulated no surplus to 
take care of an extraordinary de- 
mand such as sickness. This 
rate is assessed against him and, 
in a short period of time, there 
is accumulated a bill of $70 or 
$80, liquidation of which is ab- 
solutely beyond his ability. The 
failacy of considering this debt 
as a hospital asset is self-evident. 


If proper investigation is 
made at the time of admission, 
a decision unquestionably will 
be reached to send such a patient 


to institution 
County for tree patients, 
Patients or we can request 


immediately that 
the family make arrangements 
for the county to care for the pa- 
tient. Often, there are patients 
admitted to semi-private and pri- 
vate accommodations who, if 
their financial status were con- 
sidered, would have been placed 
in less expensive quarters. 


A second cause of failure in 
hospital collections is the failure 
to follow patients’ accounts con- 
sistently, in other words, a fail- 
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ure to apply efficient industrial 
methods. At the time of dis- 
charge, if the patient has no 
funds available but promises to 
make payment on his bill the 
fifteenth of the following month, 
in the average hospital if he pays 
his bill on the fif- 
teenth, all well 
and good. If he 
fails, there is no 
mechanism that will routinely 
bring the fact to the attention of 
some one whose duty it is to re- 
mind him. The time to call the 
patient's attention to his promise 
is the fifteenth, not the twenty- 
seventh. A very large measure 
of the value of this reminder is 
lost if it is not made at the time 
promised. 


Collection 
Routine 


The establishment and routine 
operation of a date tickler sys- 
tem have in many _ instances 
proved extremely valuable and 
productive of very material im- 
provement in the collection of 
accounts. 


The securing of a guarantee 
of hospital accounts sometimes 
has a salutary ef- 
fect. The legal 
Has Good gn ificance “of 
Effect such a guarantee 
is not great, but it definitely es- 
tablishes a claim and consequent 
ease of collection. 

Hospital patients are now tak- 
ing advantage of us on account 
o” the depression. They make 
rounds of the different hospitals, 
shopping, as it were, hunting the 
best prices and staying clear of 
that hospital to which they are 
already indebted. Why wouldn't 
it be a good idea for the hospitals 


Guarantee 


of a community to cooperate in 
singling out the ‘dead beat,” 
black listing those who already 
owe two or three hospitals and 
still try to get credit from anoth- 
er? One month I kept account 
of those asking for credit and in 
checking up their standing with 
the retail credit burezu of our 
city, found that out of ninetv- 
four prospective patients only 
eighty-seven had a reputation for 
paying their accounts. Many of 
those had sought credit after 
they had spent their money for 
non-essentials, on the installment 
plan or otherwise. When turned 
down by me, they 


— went to other hos- 
ead pitals and doubt- 
Beats 


less, still owe for 
the services they received. It is 
needless for me to say that with 
such a percentage of people who 
will not pay legitimate obliga- 
tions, we cannot afford haphaz- 
ard or slip-shod methods in ex- 
tending hospital service. 


Purchasing for the hospital 
should be planned, no matter on 
how small a scale, on a competi- 
tive basis. Price alone should 
never govern, but price plus 
quality, plus service should be the 
criteria in placing an order. To 
put these competitive prices in 
proper form it is most sincerely 
recommended that every institu- 
tion, no matter how small, use a 
regular quotation slip which 
should be filed as a part of the 
permanent record. A copy of the 
written order should accompany 
it so that it is at once a record of 
the past, and for future transac- 
tions. 
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We should anticipate our re- 
quirements of supplies. One of 
the greatest difficulties in hosni- 
tal buying is that, by reason of 
financial stringency, hospitals 
have felt compelled to buy by a 
“hand to mouth” method. We 

should not over- 
Buy stock; but cer- 
Quantity tainly, gauze, ad- 
Lots hesive tape, cot- 
ton goods, sheets, pillow cases 
and similar items, can be more 
profitably purchased once of 
twice a yeat. Often it is neces- 
sary to arrange for financial as- 
sistance, and one can well af- 
ford to pay interest to permit 
buying staples in quantity lots. 
Certainly, if this practice is com- 
mendable in industry, it is com- 
mendable in hospitals. 


It is possible to save forty to 
sixty per cent by having the hos- 
pital do its own printing and 
laundering. 


Hospitals are considered slow 
in paying their bills. In conse- 
quence manufacturing or sales 
agencies in the hospital field are 
compelled to add a carrying 

charge for past- 


Discount due accounts. Let 
Your Bills your creditors 
know that you 


pay your accounts promptly, take 
advantage of discounts offered 
and note the differences in prices. 
This point is best illustrated by 
the fact that in one of the largest 
cities in the-country, not cne hos- 
pital is said to pay its bills un- 
der three months’ time. This in- 
formation was volunteered by a 
representative of a leading hos- 
pital supply house who vouches 


for its accuracy. Such a situation 
merely reflects itself in the price 
hospitals pay for supplies. In 
turn, the service they are per- 
mitted to render with the money 
available is reduced in direct ra- 
tio to the increased prices paid. 

Recently a high-pressure sales- 
man called on me. I did not buy 
but after he departed I checked 
up on the sales he had made in 
our city and found three differ- 
ent hospitals he had sold. In 
every instance he had quoted a 
different price. This illustrates 
the contention that it is necessary 
to “horse trade” with the sales- 
man who approaches the hospital 
buyer. 

I believe that by cooperative 
buying we could affect a saving 
of thousands of dollars a year in 
our community; the idea could 
be extended to the state, if we 
cared to, with even more saving. 

The hospitals in southern 
West Virginia have for years 
cared for patients on what we 
know as “‘list contracts” and, I 
believe have lost money by so 
doing. This may 
have been a 
profitable way of 
doing business 
years ago when there were no 
roads, automobiles or quick and 
cheap transportation. Today 
some hospitals are doing this 
work for $1.50 per month per 
family. Our hospital experienced 
a great loss doing list work and 
has discontinued it. 

The public in general does not 
expect to be taken care of for 
nothing or at a loss. We have 
taught them to come to us for 

(Continued on page 59) 


"List 
Contracts" 
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Manteno Hospital Installs 


Huge Water Softener 


ANTENO State Hospital, 
Manteno, Illinois, twelve 
miles north of Kanka- 

kee, has recently installed a wat- 
er softening plant to serve a 6,- 
000 population. The water sup- 
ply is obtained from a well 1,750 
feet deep, has a total mineral 
content of 24 grains and a total 
hardness of 21 grains per U. S. 
gallon. 

Although this water is not un- 


usually hard for waters of the 
middle west, its use results in the 
formation of heavy lime deposits 
in boilers that make necessary 
the use of strong alkalies in the 
laundry, greatly shortening the 
life of linens. By means of the 
new water softening process the 
hardness of the water is entirely 
removed. 

The new softener consists of 
three units 8 feet in diameter by 
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Shock-Proof Fluoroscopy 


in Emergency | 


Cases 


This procedure is 
possible only with 
the Victor Shock- 
Proof X-Ray unit. 
The patient’s 
stretcher has been 
wheeled up to and 
under the table for 
emergency fluoro- 
scopy. There is no 
dangerofelectrical 
shock and no me- 
chanical difficul- 
ties are involved. 


prayer it is an injury of 
the head or of any other 
part of the body, Victor Shock- 
Proof X-Ray Apparatus offers 
ideal means for fluoroscopic ex- 


aminations when the need is 
urgent. 

The patient may be unrespon- 
sive, and his condition contra- 
indicate transfer to the x-ray 
table, but when it is possible to 
wheel the patient’s cart into posi- 
tion as above illustrated, the flu- 
oroscopic examination becomes 
a simple procedure, with mini- 
mum manipulation of patient. 

And regardless of how the sur- 
geon and his assistants may work 


VICTOR 


around the patient and the x-ray 
apparatus, no one is in danger of 
electrical shock, as the x-ray tube 
and high tension transformer are 
completely insulated by oil im- 
mersion in the sealed tube head. 

These same advantages hold 
true for radiography. In fact,every 
type of diagnostic service is of- 
fered in the numerous models 
of Victor Shock-Proof Units 
available. Ask for Bulletin 283, 
which gives complete informa- 
tion. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL,U.S.A, 
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10 feet 10 inches in height. It 
also consists of a salt solution 
tank of the same diameter, 48 
inches in height, which will ac- 
commodate four and one-half 
tons of salt. 

Some idea of the size of the 
installation can be gained from 
the fact that the equipment alone 
weighs in excess of 100,000 
pounds. The shipping weight 
of the system alone was fifty 
tons and when operating at full 
capacity, it requires six tons of 
salt daily and removes one and 
one-half tons of scale per day. 
Each unit is capable of deliver- 
ing zero soft water at the rate of 
417 gallons per minute. The 
three units operating can deliver 
over 75,000 gallons per hour. 
Each has a capacity for absorbing 
1,784,000 grains of hardness 
when reconditioned by flushing 
with salt brine. 

At the maximum rate of flow 
each unit will thus deliver soft- 
ened water for three hours and 
twenty minutes, permitting six 
complete cycles every twenty- 
four hours. Thus, the three 
units of the softener will deliver 
1,512,000 gallons of zero soft 
water removing 31,752,000 
grains of hardness or an amount 
equivalent to 4,536 pounds of 
scale forming impurities in a 
single day. 

It is difficult to estimate the 
exact savings in plumbing re- 
pairs, fuel bills, laundry supplies 
and replacement of linen made 
possible by this equipment, but 
according to Dr. Ralph T. Hin- 
ton, managing officer, it may be 
conservatively estimated that the 


softener equipment will be paid 
for by the savings alone, in less 
than one year. 


——— 


Are Tuberculosis Sanatoriums 
Safe for Employees? 


(Continued from page 25) 


lactic measures enumerated have 
proved adequate is shown also by 
the experience of men who have 
had charge of sanatoriums for 
years. Not one has become 
alarmed at the spread of tuber- 
culosis among nurses and attend- 
ants who are in direct association 
with the patients. A study of 
over 700 employees states, ‘The 
incidence of tuberculosis during 
and after employment in a tuber- 
culosis hospital is very low — 
perhaps less than two per cent.” 
Another writer states, ‘“No case 
of pulmonary tuberculosis has 
been known to develop among 
many hundreds of healthy em- 
ployees at the Trudeau Sanato- 
rium during forty-five years.” 


This evidence bears out the 
contention that the sanatorium 
superintendent who sees that 
these methods of prophylaxis are 
carried out in the institution un- 
der his supervision is doing all 
in his power to prevent the 
spread of disease from patient to 
employee. 


— 


Anna Schmitt has resigned 
as superintendent of the Clark 
Hospital, 


Memorial Borden, 


Indiana. 
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8/10 gr. of 


White’s Cod Liver 
Oil Concentrate 


contains the rich Vita- 
min A and D value 
of these 100 cc. of ‘high - test cod liver oil 


FTER testing for Vitamin Potency, this 

concentrate is incorporated in the pleas- 

ant-tasting yellow tablets* of biologically 
standardized potency. 


When you prescribe White’s Cod Liver 
Oil Concentrate, you spare your patient 25 
unpleasant teaspoonfuls for the equivalent of 


each 100 ce. 


And if the patient is rather young or ‘‘fussy’’ 
about taste, that may mean a difference be- 
tween leaving your prescription on the shelf 
or coming back for more when the bottle 
is empty. 


* P. S.—Did you know there 
is a difference in taste even 
among concentrates? White’s 
in the cheerful yellow tablets 
is pleasantly fruity — not soo 
sweet—and there is no oily or 
fishy after taste. 


Samples on Request 


Cod Liver Oil Concentrate 


Health Products Corporation, Newark, N. J. 
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How the 


Accounting System Works 


at Presbyterian Hospital, Chicago* 


By Frank C. Gabriel, Auditor 


use the same accounting 

system. Federal, state and 
municipal hospitals usually ad- 
here to one standard. But a mul- 
tiplicity of systems exists in hos- 
pitals at large. Some idea of the 
difficulties encountered in com- 
paring systems may be gained 


the no two hospitals 


ices rendered, including free and 
part-free work. A charge slip 
is made out in duplicate for ev- 
ery service or treatment given. 
The original is sent to the book- 
keeping department; the dupli- 
cate is kept in the department as 
a record and check against pos- 
sible loss of original. Depart- 

ment 


from the estimate 
that there are 
around three mil- 
lion different 
ways of determin- 
ing operating re- 
sults. 

Since 1924, 
Presbyterian 
Hospital has used 
the system outlin- 
ed here. 


To determine 
potential operat- 
ing income, ac- 
counts are kept on 
an accrual basis. 
This permits each 
department full 
benefit for serv- 


*Published by per- 
mission of Chicago 
Hospital Association. 


“Hospital executives 
should seriously consider 
the organization of their 
accountants—as a section 
of local or other hospital 
associations. This would 
facilitate much needed 
studies on such problems 
as depreciation; free-care 
to employees; expense 
distribution; schools of 
nursing as cost of opera- 
tion or as an education- 
al expense; whether char- 
ity should be treated as 
income; definition of pa- 
tient days, of hospital 
occupancy, handling the 
out-patient department; 
budgets and other im- 
portant considerations,’”— 
Gabriel. 


employees 
are uninformed 
whether or not a 
patient pays his 
bill. A bookkeep- 
ing machine posts 
the amount of 
each charge from 
each department 
to determine daily 
departmental _in- 
comes. 


Free and part- 
free service items 
are offset by an 
account we call 
“charity,” cover- 
ing all charity 
work done during 
the month. This 
account also in- 
cludes free care 
given employees, 
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The keen edges of Bard-Parker biades 
are often dulled by the injurious effects 
of boiling in water or immersing in cor- 
rosive sterilizing mediums. For the pre- 
servation of delicate cutting edges and 
all metal instruments, the Bard-Parker 
Company recommends BARD-PARKER 
Formaldehyde GERMICIDE. This solution, 
powerful and rapid in action, is non- 
injurious to metal instruments, rubber 
and glass. Complete description and 
reports of bacteriological tests sent 


upon request. Ask your dealer. 


PRICES: Bard-Parker handles—-$1.00 each. Blades, 
all sizes, 6 of one size per pkg.—$1.50 per doz. 


BARD-PARKER COMPANY, INC. 


369 Lexington Avenue, New York, N.Y. Ms\ 


A BAROD-PARKER PROD UE T 
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nurses and staff, which is clas- 
sified separately. 


Since one department may 
do more free work than anoth- 
er, a division of the charity 
figure is made for each depart- 
ment at the end of the month. 
Another division of this figure 
shows the amount of free treat- 
ment given employees, staff, 
nurses, dispensary patients (cases 
referred by the Central Free Dis- 
pensary) and hospital charity 
which includes endowed beds. 

It is felt that this system more 
accurately determines the amount 
of free work done than does the 
method of using the number of 
free days’ treatment times per 
diem cost less the amount re- 
ceived from that class of pa- 
tients. The latter method would 
probably increase our free care 
figure 25 per cent. 

A signed authorization must 
be obtained from the superin- 
tendent’s office before any ac- 
count can be reduced by charg- 
ing part or all to charity. This 
procedure calls attention to every 
reduction made in a patient's ac- 
count. 

Our accounts are set up on a 
departmental basis and wherever 
possible there is an expense ac- 
count for every income account. 
For example, operating room, 
x-ray, laboratory and pharmacy. 
Other expense departments in- 
clude dietary, purchase and issu- 
ance, maintenance, repairs and 
power, housekeeping, laundry, 
and administration, each of 
which is non-productive as to in- 
come. 

Requests for supplies from ev- 


ery department are sent to the 
purchasing agent, and all requisi- 
tions must be authorized by the 
superintendent. Requisitions on 
the storerooms are charged to the 
individual department and must 
have the signature of a depart- 
ment head. 

After an invoice has been re- 
ceived and checked by the pur- 
chasing agent, it is passed to the 
accounting department for which 
a voucher is drawn in payment. 
Each voucher is entered in a reg- 
ister of checks which serves both 
as a voucher register and as a 
cash disbursements record. When 
all the current month’s vouchers 
have been entered under the re- 
spective departments charged, 
each department total is broken 
down into the various expenses, 
as salaries, supplies, special de- 
partmental supplies, equipment, 
repairs, and miscellaneous. 

Since the hospital is a charit- 
able institution operating not for 
profit and because the original 
building and equipment were 
purchased by funds obtained 
through public subscription, no 
depreciation is computed as an 
item of cost. All replacements, 
renewals and repairs are treated 
as expense unless they definitely 
enhance the value of an asset. 

Periodically, a distribution of 
non-productive departments is 
made to the income-producing 
departments to determine profit 
or loss for each department. The 
basis of distribution is by floor 
space occupied, amount of in- 
come, meals served, test check- 
ing to determine the amount of 
linens, supplies and clothing 
laundered for each department, 
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AN ANTACID NOT A LAXATIVE 


The maintenance of 
normal water and min- 
eral balances in hospi- 
talized patients un- 
doubtediy favors a 
speedier and more 
comfortable convales- 
cence. 


Due to its contained 
mineral salts KALAK 
is particularly suitable 
for use in supplying 
necessary bases and 
fluid. 


As abnormally hy- 
drated colloids are fa- 
vorably influenced by 
the ingestion of calci- 
um and magnesium 
salts, reduction of ede- 
matous areas frequent- 
ly follows the proper 
consumption of 
KALAK. 


Special quotations to 
Hospitals (on request) 


Kalak Water Co. of New York. Ine. 
6 Church Street New York City 


TRADE MARK REG. U.S. PAT. OFF. 
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BOSTON dentist re- 
rN ports the discovery that 

a movie film proves an 
effective narcotic in deadening 
the pain of tooth-pulling. Per- 
chance a progressive hospital 
anesthetist may profit by the 
tip and apply his ingenuity to 
x-ray films. The success of the 
venture, if successful, would 
be two-fold: the elimination 
of fire hazards attendant the 
storage of x-ray films together 
with the absence of disasters 
that now frequently result 
from the use of old gas ma- 
chines with the newer gases. 


Superintendents who have 
been forced to cut salaries of 
employees should heed the 
warning of a New York hos- 
pital orderly who _ recently 
voiced his sentiments in the 
New York Herald Tribune. 
From his long experience in 
hospitals in all sections of 


the country he finds a definite 
ratio between reduced wages 


board 


and pilfering, particularly as 
applies to narcotics. 


Elsewhere in this issue Ac- 
countant Gabriel urges, in the 
interests of uniform hospital 
accounting, local and other as- 
sociations of accountants for 
the purpose of unifying per 
diem costs and other common 
procedures uncommonly 
counted for under our present 
diverse systems. 

These are great days of rack- 
ets for hospitais as well as oth- 
er enterprises. One of the lat- 
est in the hospital field is being 
conducted by outside racketeers 
who are trying to foist union- 
ism upon unsuspecting em- 
ployees. In some instances re- 
ported, employees are threat- 
ened with joblessness if they 
do not join the union at $5 
down and so much a month. 
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Security that breeds Assurance 


If you use B-D Yale Syringes and B-D Needles you know there is a 
security about the combination that breeds assurance. 

Every physician who is sensitive to the value of precision enjoys the 
“feel” of a hypodermic unit that is smooth and certain in action. 

Both B-D Yale and Erusto Needles fit B-D Yale Syringes perfectly. This 
is not an extravagant use of the word “perfect,” because they fit with a 
scientific exactness that allows for no qualifications whatsoever. 

The long life of B-D Yale Syringes is an important factor of economy 
that may be verified conclusively at the expense of using a few syringes 


for trial. 
Sold Through Dealers 


B-D PRODUCTS 


Made for the Profession 


HE 2 
Gentlemen: Please send me further in- 
formation on B-D Yale Syringes and 


Makers of Genuine Luer Syringes, 
Erusto and Yale Quality Needles, 


B-D Thermometers, Ace Bandages, || Needles. 
Armored B-D Manometers, Spinal || Address 
Manometers 


| 
Asepto Syringes, Namie! 


Professional Leather Goods Dealer's Name 


BECTON, DICKINSON & CO., RUTHERFORD, NEW JERSEY 
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@ Personals @ 


Robert Jolly announces that 
his hospital, formerly known 
as the Baptist Hospital, Hous- 
ton, Texas, has changed its 
name to the Memorial Hos- 
pital. 

T. J. McGinty, formerly 
superintendent, Baptist Hos- 
pital, Muskogee, Oklahoma, is 
now superintendent of the 
Davis Hospital, Pine Bluff, Ar- 
kansas. 

Donald S. Smith, assistant 
for the past six months to the 
superintendent, Minneapolis 
General Hospital, has accepted 
a position in the Chicago Uni- 
versity Clinics. 


Dr. Willis H. Corson has re- 
signed as superintendent, Har- 
borview Hospital, Seattle, 
Washington, to take effect 
March 1, 1932. His successor 
has not as yet been chosen. 


The Rev. Joseph L. Ander- 
son, superintendent, Gary 


Methodist Hospital, Gary, In- 
diana, and for many years cor- 
responding secretary, Wesley 
Memorial Hospital, Chicago, 
died December 6. 
Dr. I. R. Wagner, who has 
been medical officer in charge, 
U. S. Veterans’ Hospital, Fort 
Lyon, Colorado, for the past 
year and a half, has been trans- 


ferred to the Veterans’ Hos- 
pital at Memphis, Tennessee. 


— 


Charlotte F. Landt, formerly 
of Chicago, is the new assistant 
superintendent of nurses at 
Colorado General Hospital, 
Denver, succeeding Constance 
G. Munford, recently appoint- 
ed field secretary, American 
Nurses Association, New York. 
Miss Landt will also be assis- 
tant director of the University 
of Colorado school of nursing. 


Dr. Barrick S. Rankin has 
been appointed superintendent 
of the Spencer State Hospital, 
Charleston, W. Virginia, suc- 
ceeding Dr. D. D. Chapman, re- 
signed. 


Dr. J. B. McKnight recently 
celebrated his 19th anniversary 
as superintendent and medical 
director, State Tuberculosis 
Sanatorium, Sanatorium, Texas. 
For almost a decade Doctor 
McKnight has served as head 
of the state institution, and to- 
day the hospital represents a 
small city and offers facilities 
of 662 beds for the tuberculous 
sick of Texas. 


~ 


The Rev. William R. Hal- 
stead, well known as the first 
executive secretary of the 
Methodist Hospital, Indianap- 
olis, and an active head of the 
Indiana Conference of the 
Methodist Church, died De- 
cember 19. 
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Gargle 


A PLEASANT AND 
MOST POWERFUL 
ANTISEPTIC 


| “EXYLRESORCINO! 
‘OLUTION $.1.57 


WERFUL NON-POISONOUS 


ACCEPTED 


N laboratory experiments a one-to-three 

dilution of this highly active bacteri- : 
cide destroys bacteria on less than 15 
seconds’ contact. Since it is difficult to 
gargle for long periods, such rapid action 
is most important. 

And even though the patient should 
swallow large quantities of it, no harm re- 
sults. For Hexylresorcinol Solution S$. T. 
37 is absolutely non-toxic. 

But this is not all... 

Fexylresorcinol Solution S. T. 37 diluted 
as a gargle cr applied topically full strength 
exerts a powerful antiseptic action. Your 
druggist carries Hexylresorcinol Solution 
S. T. 37 in three- and twelve-ounce bottles. 


HEXYLRESORCINOL 
SOLUTION S.T.37 


(Liquor Hexylresorcinolis 1:1000) 


PHARMACEUTICALS PHILADELPHIA 
BIOLOGICALS Sha rp & Dohme BALTIMORE 
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Dr. C. A. Boice has been 
elected temporary chairman of 
the staff of Washington County 
Hospital, Washington, Iowa. 


Dr. E. W. Tonkin, president, 
Berrien County Medical As- 
sociation, has been named pres- 
ident of the Niles Hospital, 
Niles, Michigan. 


Dr. Eugene Davis, formerly 
medical officer in charge, U. 
S. Veterans’ Hospital, Mem- 
phis, Tennessee, has been ap- 
pointed to fill the same posi- 
tion at the Fort Lyon Hospital, 
Fort Lyon, Colorado, succeed- 
ing Dr. I. R. Wagner. 


Dr. Max Bahr, superintend- 
ent, Central State Hospital, In- 
dianapolis, has been reap- 
pointed head of the institution 
for a four-year term. 


Flora Bilbrey recently 
signed as superintendent, Ennis 
Municipal Hospital, Ennis, 
Texas. Mrs. C. E. Gray is her 
successor. 


Superintendent and Mrs. C. 
M. Harmon recently observed 
the 14th anniversary of their 
connection with the Oneida 
City Hospital, Oneida, New 
York. 


Dr. C. S. Tartar announces 
the closing of the Sterling Hos- 
pital, Sterling, Michigan, due 
to economic conditions. No 


future plans have been an- 
nounced. 

Josephine Nichols, superin- 
tendent of nurses, Nicholas 
Memorial Hospital, Battle 
Creek, Michigan, has resigned 
to assume the superintendency 
of nurses at Parkland General 
Hospital, Dallas, Texas. Violet 
S. Hoar is to succeed her. 

E. M. Hauge of Minot, 
North Dakota, became superin- 
tendent, new Lutheran Hospi- 
tal, Fort Dodge, Iowa, Febru- 
ary 1. Mrs. Hauge will have 
charge of dietetics in the same 
institution. 


Agnews to Have Unique 
Laboratory 

A laboratory said to be the 
first of its kind in the United 
States is to be erected soon at 
the Agnew State Hospital, Ag- 
new, California, as a central re- 
search pathological laboratory 
for intensive study of mental 
disorders. An appropriation of 
$50,000 has been made for the 
construction of this building 
which will serve the six state 
mental hospitals and the two for 
the feeble-minded, which have 
an aggregate population of 
18,960. 

Edythe Harrison, superin- 

tendent, announces that the 


Miami General Hospital, Mi- 
ami, Florida, has changed its 
name to the University Hos- 
pital, to identify the institution 
with Coral Gables. 
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ERYSIPELAS STREPTOCOCCUS 


ANTITOXIN SQUIBB 


—reduces the temperature 


—dispels the rash 
—effects uncomplicated recovery 


Erysipelas Streptococcus Antitoxin Squibb is a product 
of recognized therapeutic value. Used in adequate dosage 
it quickly relieves the toxic depression and restores the 


temperature, pulse and respiratory rate to normal. It 
reduces the patient’s period of disability by more than 
50% and the mortality incidence by an even greater 
percentage. 


To the hospital, Erysipelas Streptococcus Anvitoxin 
Squibb results in notable economic benefits. It lessens 
the danger of contagion and reduces the period of 
hospitalization. 


Erysipelas Streptococcus Antitoxin Squibb is prepared 
according to the principles developed by Dr. Konrad E. 
Birkhaug and is accepted by the Council on Pharmacy 
and Chemistry of the A. M. A. It is distributed in con- 
centrated form only in syringes containing one average 
therapeutic dose. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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The First of a Series of Articles on 
Serving Cheaper Foods 


All About Cereals 


New Ways of Making Them More 
Palatable and Popular 


By Anna E. Boller— Consulting Dietitian 


food budgets are allowed to 

increase, one gets into the 
habit of serving attractive dishes 
which are apt to be rather ex- 
pensive. In these times of eco- 
nomic depression, however, 
when the hospital census de- 
creases, there is need for a 
marked curbing of expenses. It 
is then that one’s ingenuity is 
taxed in endeavoring to serve 
cheaper foods attractively. This 
can be done if enough thought 
and effort is put into their prep- 
aration. 

It was believed, therefore, 
that a series of articles on some 
of the cheaper types of food 
might be helpful to the hospital 
dietitian in reducing her food 
costs. 

In this first article, cereal foods 
will be considered. Because cer- 
eals are easily and cheaply 
grown, can be stored with little 
danger of loss from spoilage, 
and prepared with little effort 
and at very small cost, to form 
palatable and nutritious dishes, 


|: DAYS of prosperity, when 


they have become the main arti- 
cle of man’s diet almost the 
world over. 


Cereals, being the seeds of 
cultivated grasses, have a high 
nutritive value. The high carbo- 
hydrate content makes them of 
great importance as a source of 
energy and as a protein-sparing 
food. The protein is of good 
quality, although it would not be 
entirely satisfactory if taken as 
the only source. Cereal dishes 
furnish adequate growth and re- 
pairing material, especially when 
a small amount of the complete 
proteins are added, such as milk 
and eggs. 

The mineral, vitamin and 
roughage content varies greatly, 
as these constituents are found 
mainly in the outer cover and 
germ of the grain. The more of 
the outer cover and germ that 
has been removed, the lower the 
content of these constituents. 
Commercial cereals differ, due to 
the process of manufacture — 
usually the fine, highly refined 
cereals containing less and the 
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Bacillus Acidophilus 
a refined Mineral Oil Jelly 


CHOCOLATE FLAVOR 
OS 
easpoontl 


THE ARLINGTON gHEMIGAL 
YONKERS N Y 


SCIENTIFICALLY COMPLETE 
FOR THE MODERN TREATMENT OF 


INTESTINAL STASIS 


SAMPLES AND LITERATURE ON REQUEST ap 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 


Name 


Address 
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coarse cereals more in proportion 
to the amount of bran left on. 
Some manufacturers are now 
leaving part or all of the germ, 
and some are even adding addi- 
tional grain germs to certain 
products. Coarse cereals, of 
course, are often encouraged be- 
cause of the increased food 
value, but they are apt to require 
more time in preparation, and 
are not as popular as fine cereals. 
The more refined products are 
often combined with other types 
of food, which make up for the 
constituents removed, to make 
very attractive and inexpensive 
dishes. 


By cooking breakfast foods in 
part milk you increase the food 
value, by incorporating milk into 
a diet where it is difficult to get 
the patient to take sufficient 
milk. Cereals cooked with fruits 
give a welcome variety to a 
breakfast. Dried fruits, such as 
dates or dried fruits al- 
ready cooked may be added five 
minutes before cooking is com- 
pleted; or, they may be laid on 
top of cereal fifteen minutes be- 
fore cooking is completed and al- 
lowed to steam. Mashed bananas 
added to cerea! about ten min- 
utes before cooking is completed 
add flavor as well as food value. 
Oatmeal prepared this way is 
often enjoyed by children who 
refuse it when it is served plain. 


Breakfast foods are usually 
served with sugar and milk or 
cream, but many people like to 
have them served with butter 
and sugar for a change, others 
like salt and butter, with even a 
few adding a little pepper to 
their oatmeal. The addition of 
fresh, stewed or preserved fruits 
—using about one-third as much 
fruit as cereal — always makes 
interesting changes in serving or- 
dinary cereals. 


Cereal puddings are not only 
attractive and inexpensive, but 
exceedingly appropriate for hos- 
pital service. Probably, the 
simplest pudding is made by 
pouring left-over cereal into in- 
dividual molds. After these 
have cooled, they may be turned 
out and served with fresh, 
stewed, or preserved fruits. 


Other molded cereal puddings 
may be served cold with various 
kinds of sauces — from the 
simple fruit sauces to the cara- 
mel and custard sauces. Cereal to 
which fruit has been added 
makes the most interesting mold- 
ed cereal puddings. Chopped 
figs, raisins, dates, cooked 
prunes, nuts or a mixture of 
these may be added to a hot 
cereal, in the proportion of one 
cup to three cups of cereal. A 
few interesting cereal dessert 
recipes are here given: 


Rice and Pineapple 


4 cups rice 
1 No. 10 can pineapple tidbits 
Juice of 3 lemons 

Steam rice or boil, and allow to dry in warm place. Mix with pine- 
apple and sugar, add lemon juice and salt to taste. Set in icebox for sev- 
eral hours before serving. Serve with whipped cream. 50 to 60 portions. 


1/4 - 1 cup sugar 
Salt to taste 
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HORLICK'S MALTED MILK CORPORATION 


invites you to tune in on 


ADVENTURES IN HEALTH 


featuring DR. HERMAN N. BUNDESEN 


President of the Board of Health of the City of Chicago 
Past-President of the American Public Health Association 


Wednesdays and Fridays over the Columbia 
Broadcasting System Basic Network 


10:15 P. M. Eastern Time 


9:15 P. M. Central Time 


This is the most unusual feature on the air in health education. 


WABC - New York 
WADC - Akron 
WKRC - Cincinnati 
WIJAS - Pittsburgh 
WBBM - Chicago 
WCCO - Minneapolis 
WCAU - Phila. 


HORLICK’S 


WOKO - Albany 
WHK - Cleveland 
WEAN - Providence 
KMOxX St. Louis 
WAAB - Boston 
WCAO - Baltimore 
WXYZ - Detroit 


WFBL - Syracuse 
KMBC - Kansas City 
WMAL - Wash., D.C. 
WKBW - Buffalo 
WDRC - Hartford 
WSPD - Toledo 
WOWO - Ft. Wayne 


RACINE, WIS. 


THE DREADED EMERGENCY! — 


The ‘‘Flash”’ is pictured above. Write 
for details and prices of this extraordi- 
nary light. 


No lights in the Operating Room 


Storm — wires down — power off — 
no light. 


A remote possibility — but one which 
every conscientious superintendent must 
face; for the operating room at least 
must be prepared against it. An emer- 
gency is very real when it strikes. 


The SCIALYTIC ‘‘FLASH’’ is designed 
for emergencies. 


Operates regularly on A. C. house cur- 
rent. In the event of current failure it 
flashes over to battery operation, in 1-75 
of a second. No change is perceptible 
— no manual operation is required — en- 
tirely automatic and entirely depend- 
able. Immediately on restoration of the 
house current the light flashes back 
with the same speed to its original source 
of supply. 


Used as an auxiliary spot light at all 
times, it fills a vital need. Another in- 
novation in SCIALYTIC illumination of 
the Operating Field. 


SCIAL 


CORPORATION og AMERICA 
PHILADELPHIA 
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Chocolate Tapioca 


114 tablespoons cocoa 1 egg yolk 

114, tablespoons cornstarch 2 tablespoons tapioca 
14 cup sugar 14, teaspoon salt 

1 quart milk 1 teaspoon vanilla 


Mix cornstarch, cocoa and sugar. Beat egg and add to milk. Combine 
with powder and sugar in the upper part of a double boiler and cook 
until thick. Add tapioca and cook 15 minutes. Take from stove and 
add vanilla. Serve with whipped cream. 


Apple Pudding 


1 quart water 1 pound dried apples — pie cut 
2 cups rolled oats 2 cups brown sugar 
21% teaspoons salt 14 cup butter 


Cinnamon or nutmeg as desired. 

Add salt to water and bring to boiling point. Add rolled oats gradu- 
ally, stirring constantly. Cook over open fire ten minutes. At the same 
time cook apples in water in which they have been soaking overnight 
(just enough water to cover apples) until they are tender. Grease a large 
baking pan. Spread about half the oatmeal over the bottom of the pan 
and on this arrange half the apples, dot with butter, sprinkle with half 
the sugar and a little nutmeg. Bake in a slow oven 30-40 minutes. Serve 
with cream. 24 portions. 


Date Cornstarch Pudding* 


1014, quarts scalded milk 3 teaspoons salt 

4 cups cornstarch 4 tablespoons lemon juice 

214 cups cold water 

Mix cornstarch and cold water to a smooth paste and add to hot milk 
stirring constantly. Add sugar, salt and lemon juice after pudding is of 
proper consistency, and starch is thoroughly cooked. Add chopped dates 
before putting into pans. 80 to 90 portions. 


Apple Betty* 
11 No. 10 cans quartered apples 1 gallon cold water 
11 pounds white granulated suga1 2 pounds butter 
Bread crumbs as required 114 pounds cornstarch 
1 ounce nutmeg 1 ounce vanilla 


16 pounds brown sugar 


Pudding: Dice or slice apples and mix with white sugar and nutmeg. 
Cover bottom of buttered baking pan with bread crumbs 14 inch thick. 
Spread layers of apples to within 14 inch of top of pan. Cover top with 
bread crumbs, and pour on sauce made of remaining ingredients. Sauce: 
Make a paste of cornstarch and small amount of cold water. To the 
rest of the water add brown sugar and butter and allow to come to a 
boil, slowly add cornstarch mixture, stirring constantly. Cook until it 
thickens, and add vanilla. Pour over filled pudding pans and bake in 
moderate oven until apples are tender. 


As bread really belongs to the of bread puddings might be in- 
cereal class of foods, all types cluded in such an article. Al- 
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Ether Protected By 
“A Chemical Bulwark’ 


Surgical instruments are sterilized to protect the patient 
k against infection. Mallinckrodt Anesthetic Ether contain- 
id ers are chemically fortified with the object of protecting 
the patient against irritation caused by deterioration 
products, the result of catalytic action between the ether 
and the untreated container. 

The inner surface of every Mallinckrodt Anesthetic 
Ether container is chemically treated with oxidizing gases 
which form a metallic oxide film, thus producing a non- 
catalytic or passive surface, retarding interaction between 


it 


u- the ether and the metal of the container. 

: An air-tight mechanical closure prevents contamination 
re from soldering flux. 

if “The Purer the Ether the Safer and Better the Anesthesia” 


MALLINCKRODT CHEMICAL WORKS, ST. LOUIS 


Ik 
of 
To Lend Variety 
to Sugar and Starch 
Restricted Diets 
. Cellu fruits — canned without sugar — are espe- 
4 cially prepared for sugar and starch restricted diets. 
h 
: Because they are so palatable, they instantly 
e appeal to the patient whose variety of appetizing 
4 food is limited. 
n A wide selection of fruit is available. 
Write today for free sample and special Hospital prices. 
Chicago Dietetic Supply House 
1750 W. Van Buren St., Chicago 5 E. 40th St., New York 
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though there has been much - such a variety that they are hard- 
joking about bread puddings in ly recognized as bread puddings. 


institutions, it is possible to have Here is an unusual one: 


Lemon Bread Pudding* 


7 quarts bread (diced) 40 egg yolks 
5 quarts water 13 cups sugar 
3 cups lemon juice 1 cup flour 


1 tablespoon grated lemon rind 

Soak bread in water for 10 minutes. Beat egg yolks, add sugar, flour 
grated lemon rind and lemon juice. Combine mixtures. Bake in long 
enamel pans about two inches in depth for 25 to 30 minutes or until set. 


Meringue 
40 egg whites 
2 teaspoons cream of tartar 
10 cups powdered sugar 
Spread on puddings while hot and bake in slow oven until set. (135-150 
portions). 


Golden Pudding 


4 ounces stale bread crumbs 4 eggs 
4 ounces beef suet 14, cup orange marmalade 
cup sugar 


Mix bread crumbs with sugar, eggs, well beaten, and beef suet finely 
chopped. If the crumbs are not sufficiently moistened by the eggs, a 
little water or milk may be added. The pudding should be as thick as a 
cake batter. Lastly add orange marmalade, stir all together, pour into a 
greased mould, cover and steam for two hours. Unmould on a serving 
dish, and sift fine granulated sugar over the top before bringing to the 
table. Serve warm, with whipped cream, tinted yellow with saffron. 

Meat substitute dishes of all and serve at once with or with- 
sorts may be made from cereals. out tomato sauce. Practically all 
Italian Cornmeal Mush is one. cooked cereals may be prepared 
This is made by putting into a as above. 
cup of hot mush, 1, tablespoon Macaroni, spaghetti, vermi- 
butter or oil, place in a mold celli and noodles may be pre- 
and sprinkle with cheese. Brown _ pared in a great variety of ways: 


Macaroni Creole* 


(1) (2) 
4 quarts raw macaroni 5 quarts medium white sauce 
3 cups diced green peppers 114 quarts grated cheese 
VY cup salt 2 cups chopped pimento 
Cook together for 20 minutes Salt 


and blanch 
Combine (1) and (2) and serve on toast. Garnish with a strip of 
crisp bacon. Makes 25 to 30 servings. 


Noodles, Tomatoes and Bread Crumbs* 
20 pounds noodles cooked 20 minutes in boiling salted water 
10 gallons tomatoes 
5 pounds onions chopped fine and fried 
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Season to taste with salt and pepper 
5 peppers ground and fried with the onions 


1 gallon chopped celery browned 


10 pounds mushrooms cut in small strips and browned in butter 
Place the combined mixture in baking pans and cover thickly with well 
buttered bread crumbs. Bake until the crumbs are a golden brown. 


Other main dishes using 
these cereals are: 

Creamed noodles with mush- 
rooms, macaroni with creamed 
chipped beef, macaroni salad, 
macaroni with oysters, macaroni 


with tuna fish, creamed chicken 
and noodles, spaghetti a I'Ita- 
lienne. 

Rice is another cereal which 
may be used as a main dish as 
well as a dessert: 


Rice and Nut Loaf 


1/4, cup fice 

V/, cup bread crumbs 
1 teaspoon salt 

teaspoon pepper 


1 cup nuts (pecans or peanuts) 
1 teaspoon parsley 
1 egg 


Boil rice, drain and dry. Mix with bread crumbs. Add salt, pepper, 
and chopped nuts. Add chopped parsley and egg. Mix thoroughly and 
pack in bread pan to mold. Bake slowly three quarters of an hour. 
Serve with cream sauce of pureed peas. 


All kinds of cereals increase 
the food value when added to 
soups. Barley, rice, vermicelli, 
and noodles are the ones gen- 
erally used. They are usually 
added in the proportion of 1 cup 
of dry or 2 cups of cooked cer- 
eal to one gallon of soup. Many 
are the attractive cereal recipes 


appearing in current literatures, 
both semi-popular and popular. 
Dietitians should watch for 
these, as many will be helpful to 
them in holding down the food 
costs of their menus. 


* Recipes furnished from files of John 
Sexton & Company. 


— 


Homeopathic Hospital Opens 
Clinic for Community 


The outpatient department 
of the Homeopathic Hospital, 
East Orange, New Jersey, has 
opened five new clinics for 
those unable to afford the serv- 
ice of private physicians. A 
charge of fifty cents will be 
made each patient and pre- 
scriptions dispensed at cost. 


Tuomey Hospital Reduces 
Rates 


In order to facilitate the use 
of hospitals by people of lim- 
ited means, the Tuomey Hos- 
pital, Sumter, South Carolina, 
has made a reduction of 10 
per cent in its room rates. Sim- 
ilar reductions have also been 
made in some of the special 
service charges. 
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THE HOSPITAL BOOK SHELF 


By A. P. OCCALLAGHAN 


female genital and uri- 
nary organs are so closely re- 
lated from a disease standpoint 
that study courses for nurses 
often combine gynecology with 
urology. 

Apparently, however, there 
are few, if any, text-books writ- 
ten specifically for the nurse, 
which treat of tiese allied sub- 
jects under one cover. 

Realizing the need for a 
simple, informative book on 
nursing methods applied to 
these special fields, Dr. Samuel 
S. Rosenfeld, obstetrician and 
gynecologist of Lebanon Hos- 
pital, New York City, has con- 
tributed 


Gynecology and Urology for 


Nurses 
230 pages, illust. Pub. by W. 
Wood & Co. Price $2.00. 


The author sets out with a 
definite understanding of the 
nurse’s requirements. As a lec- 
turer to nurses’ classes in ob- 
stetrics and gynecology, he ap- 
peciates the kind of material 
she most needs to make her a 
more intelligent helpmate to 
the attending physician. 

Reading over the text, one is 
immediately impressed with 
the simple, direct clarity of ex- 
pression. Even the beginner 


should have little or no diffi- 
culty in following the short 
anatomical descriptions, ex- 
planations of physiological ac- 
tion, discussions of pathology 
and therapeusis. 

The text is well supplement- 
ed by helpful drawings and 
photographs, many of which 
are superlatively good, mainly 
because the important points to 
be emphasized are so clearly in- 
dicated. 


Dr. Rosenfeld has the happy 
knack of interspersing his gen- 
eral descriptions with little 
asides to the reader. He never 
fails, for example, to utter 
words of caution where excep- 
tional care or cleanliness is de- 
manded of the nurse, and where 
special procedures are delegat- 
ed solely to her, he discusses 
them in the greatest possible 
detail. 


This book should fill a defin- 
ite need as a followup to 
nurses’ lecture courses in gyne- 
cology and urology. 


Shortage of finances caused 
the closing of the Jane M. Case 
Hospital, Delaware, Ohio, ac- 
cording to announcement of the 
board. 
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Mercurochrome 


220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


As a preoperative 
skin 


DISINFECTANT 


A SPECIAL ALCOHOL - ACETONE - AQUEOUS 
SOLUTION 


It is not painful. 

It does not cause dermatitis. 

It penetrates deeply. 

Its bactericidal activity is stable. 

It is practically non-toxic. 

It dries rapidly. 

Its color shows just where it has been applied. 


During the five years that this solution has been used, it has definitely 
demonstrated its effectiveness. 


Formula for Solution. Dissolve 2 grams Mercurochrome in 35 c.c. dis- 
tilled water, add 55 c.c. of 95 per cent alcohol, C. P., and 10 c.c, ace- 
tone, C. P. After the solution has stood for a few hours, a slight precipitate 
will form, which may be filtered off. Solutions are indefinitely stable and 
may be kept on hand as long as desired. 


Hynson, Westcott & Dunning. Ine. 
Baltimore, Md. 
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Pioneering on Kentucky 
Mountain Trails 


(Continued from page 19) 


of civilization. All are grad- 
uates of recognized nurse train- 
ing schools, in this country or 
Great Britain, and have had 
special training in midwifery in 
Great Britain. About half are 
English or Scotch, one a New 
Zealander and the remainder 
Americans. At present, some 
American nurses are being 
granted scholarships to cover 
the cost of midwifery training 
in England or Scotland. Plans 
are also under way for aiding 
mountain girls of special prom- 
ise to finish high school and 
secure nurse training and mid- 
wifery courses in order to join 
the staff and work among their 
own people. 


Nurses are chosen not alone 
for their superior technical 
training but because most of 
them have previously worked 
under primitive or difficult 
conditions and are courageous 
enough to endure the hardships 
of this pioneer existence. Some 
were ambulance drivers with 
the British and French armies 
and one was two years and a 
half in Sir Wilfred Grenfell’s 
pioneer health work in New- 
foundland, which in its field is 
the only work on the contin- 
ent comparable to that being 
done by the Frontier Nursing 
Service. 


In addition to the hospital 
and clinics, the Frontier Nurs- 
ing Service carries on simul- 
taneously four types of field 


work, with midwifery always 
paramount. This service in- 
cludes nine months of careful 
prenatal supervision, aseptic 
care during ordinary confine- 
ment, with a doctor called for 
difficult cases, and ten days of 
good nursing care afterwards. 

Next in importance is the 
program of infant and child 
hygiene, with more than 4,000 
children under supervision. 
Third, bedside nursing is pro- 
vided for sick neighbors of any 
age or with any type of ail- 
ment. This class of work has 
done much to win the confidence 
of the mountaineers who now re- 
spond more readily to the other 
services. The other type of 
service is preventative work in 
cooperation with the state 
board of health and extends 
into the schools of the districts. 


The bulk of the cost of the 
Frontier Nursing Service, the 
budget of which five years ago 
was $11,000 and now is $160,- 
000, is supplied by gifts, a large 
part from more prosperous sec- 
tions of the state, and from all 
parts of the country, particu- 
larly twelve large cities with 
active committees. 

The hospital center at Hyden 
is only one of the nine centers, 
each of which has a dispensary 
room for the nurses’ clinic and 
other patients’ calls, storage 
space for supplies, a living 
room with a big fireplace eas- 
ily supplied with wood from 
the forest all about, a bath- 
room with modern plumbing— 
a novelty in this country — 
kitchen, and a sleeping room 
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for each nurse and one for the 
housekeeper, always a_ local 
woman who takes messages 
when the nurses are out mak- 
ing calls. All are located in 
beautiful wooded valleys far 
from any town. Each center 
embraces the territory five 
miles each way from headquar- 
ters. 


One of the most picturesque 
of the centers is Wendover, 
Mrs. Breckenridge’s own home, 
the first of the centers, made 
of native logs, with rooms for 
secretaries and guests. In the 
summer time, particularly, this 
center draws students and vis- 
itors from all parts of the coun- 
try who come here to study the 
work from widely differing as- 
pects. 

For those unable to take a 
trip to this mountain country, 
a most vivid, colorful and in- 
teresting picture is presented in 
the book just published, ‘Clev- 
er Country,” written by Mrs. 
John Gardner, executive sec- 
retary, Chicago. Mrs. Gardner, 
who has been in close touch 
with Mrs. Breckenridge’s ven- 
ture since its beginning, has 
spent much time on the front 
rank of the Frontier Nursing 
Service. 


 — 


Howard E. Bishop, executive 
secretary, announces the dates 
for the annual meeting of the 
Hospital Association of the 
State of Pennsylvania. The 
1932 meeting will be held in 
Pittsburgh, March 15, 16 and 


Debunking the Deficit Alibis 


(Continued from page 33) 


hospitalization and we care for 
them without questioning. In 
the same way we can teach them 
to pay in advance for their care 
and they will appreciate our 
services the more. They will re- 
turn to us with their friends and 
when hospitals work more on a 
cash basis, all can lower the rates 
and do a greater service. 


In conclusion, I believe the 
business management of a hos- 
pital should be a department sep- 
arate from the care of patients, 
yet carefully cooperating with 
the nursing department and the 
hospital staff. I believe the hos- 
pital should be a hotel for the 
sick and in every way cater, in a 
business way, to the public, giv- 
ing patients value received for 
their money. 


Yorkville Reports Successful 
Year 


More than twenty-eight hun- 
dred tuberculosis suspects were 
examined in the chest service 
clinics of Bellevue-Yorkville 
Health Demonstration during 
the safety education campaign 
started last November. 


Last year was the most suc- 
cessful in the history of the 
demonstration, according to 
Dr. Shirley W. Wynne, health 
commissioner. More than six 


‘hundred children suspected of 


heart conditions were also 
examined. 


er 
ys 
n- 
ul 
of 
| 


Hospital Topics & Buyer 


HOSPITAL NEWS AND 


NOTES 


Illinois 

Rock Island—The new $172,- 
000 Rock Island County Tuber- 
culosis Sanatorium was recently 
opened. Facilities on each floor 
are complete, even to the extent 
of diet kitchens, radio attach- 
ments, call light system, spacious 
sun porches and unusually light 
and airy rooms. 

Waukegan — Erection of a 
modern emergency hospital will 
be started soon on the site now 
occupied by the old Dowst-Green 
home, recently left to the city of 
Waukegan in the will of the late 
Charles Dowst. The city’s share 
of the Dowst estate will run over 
$250,000, which will be suffi- 
cient to build, equip and furnish 
the hospital and leave a fund 
for maintenance. 


Louisiana 


New Orleans—A modern op- 
erating room, making a total of 
four, has just been installed in 
the French Hospital. The hos- 
pital was founded in 1843 by the 
Societie Francaise de Bienfais- 
ance et D’ Assistance Mutuelle de 
la Nouvelle Orleans. To its 
doors came the grand dames and 
cavaliers of the old Creole fami- 
lies. Members of the local 
French Society now are given cut 
rates on operations and free 
clinic treatments. The French 


language is spoken and the 
menus passed from bed to bed 
are written in French. The hos- 
pital has four wards, each with a 
capacity of thirty-five patients. 
It also has thirty private and 
semi-private rooms. 


Massachusetts 


Boston — Downtown Wash- 
ington street real estate valued at 
more than $500,000 was left to 
the Children’s Hospital by the 
late Richard F. A. O. Schwarz, 
pioneer New York toy manufac- 
turer. Philanthropic institutions 
in Germany, including a hospital 
at Hereford will also benefit by 
the terms of the will. 

A new wing, containing re- 
search laboratories for the study 
of rheumatic infections, was 
opened recently at the House of 
the Good Samaritan. This in- 
stitution announces that it has 
twenty-one beds for cancer pa- 
tients and fifty-four for the care 
and study of rheumatic heart dis- 
ease. 

A new 20-bed ward was open- 
ed in the center building of the 
New England Medical Center 
group in Boston, recently. It 
was made possible by a grant 
from the Bingham Associates 
Fund and will be used for ob- 
servation, diagnosis and investi- 
gation. The facilities of the ob- 
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servation ward are available to 
patients from any part of New 
England. Dr. Samuel H. Proger 
is in charge. 


Nebraska 


Omaha—aAn addition is to be 
built to the nurses’ home of the 
University of Nebraska medical 
college. 


New York 


Brentwood—The first units of 
the new Pilgrim State Hospital 
have recently been opened for 
the reception of patients. Ac- 
commodations for 1,000 are now 
available and 480 patients have 
already been admitted. It is ex- 
pected the project will be com- 
pleted in the summer of 1932. 
There will be eighteen buildings, 
to cost approximately $20,000,- 
000, with a capacity for 6,600 
patients. The hospital is named 
for Dr. Charles W. Pilgrim, Cen- 
tral Valley, for many years super- 
intendent of the Hudson River 
State Hospital, Poughkeepsie. 
Dr. William J. Tiffany, former- 
ly superintendent, Kings Park 
State Hospital since 1928, has 
been appointed superintendent. 
Dr. Tiffany has been in the state 
hospital service since 1904, ex- 
cept for a short period at St. Jo- 


‘seph’s Hospital, Paterson, N. J. 


Ohio 

Elyria — After more than a 
year’s work, Lorain county's 
$425,000 tuberculosis sanitarium 
will begin operation shortly. Dr. 
H. F. Gammons, former New 
York tuberculosis specialist, has 
been appointed superintendent. 


Oklahoma 


Shawnee—The new tubercu- 
lar hespital at the Shawnee In- 
dian agency is only a part of the 
improvements added to the san- 
itarium in 1931. It is to be used 
only for Indian tubercular pa- 
tients who are sent from differ- 
ent states, as well as from the 
tribes now living in Oklahoma. 
Ages of the patients range from 
6 years to 70, though the ma- 
jority are between the ages of 10 
and 30 years old. A microphone 
on the desk of Dr. David G. Gil- 
lick, physician in charge, delivers 
his ten minute health lecture 
throughout the building every 
morning. A herd of Holstein 
cows furnish milk for the pa- 
tients; all milk is pasteurized and 
bottled before it leaves the dairy. 
It is then delivered to the pa- 
tients in bottles with straws. The 
kitchen contains a unique ar- 
rangement whereby dishes and 
food left on the table are taken 
into a room where they are ster- 
ilized before they are taken into 
the kitchen where they might 
contaminate unused food. A 
school is maintained in connec- 
tion with the sanitarium with 
special teachers though there is 
no prescribed course of study in 
force. Each pupil who is able to 
study is given just enough work 
to keep him from retrograding, 
and to provide some interesting 
occupation for his mind. 


South Carolina 
Columbia — Announcement 
was recently made that the Duke 
endowment would donate $75,- 
000 for construction of an addi- 
tion to the Columbia Hospital. 
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Efaw Heads Northwest 
Hospital Association 

J. W. Efaw, Seattle General 
Hospital, was elected president 
of the Northwest Hospital As- 
sociation, at its annual meeting 
held January 18, at the Harbor 
view Hospital Auditorium. 

The other officers for the 
coming year are: first vice pres- 
ident, Carolyn Davis, Good 
Samaritan Hospital, Portland; 
second vice president, Adda 
Knox, St. Luke’s Hospital, Bel- 
lingham, Washington; treas- 
urer, Rev. Axel M. Green, Im- 
manual Hospital, Portland; 
secretary, Cecile Tracy Spry, 
General Hospital of Everett; 
and trustees, Anna Fraser, Vir- 
ginia Mason Hospital, Seattle 
and Sister Mary Magna, Provi- 
dence Hospital, Seattle. 

The meeting was well at- 
tended by a_ representative 
group of superintendents from 
the northwest. 


Kohler Adds Hospital Fixtures 


Kohler Company, Kohler, 
Wisconsin, manufacturers of 
plumbing fixtures, announces 
a complete line of hospital fix- 
tures. 

Each of the more than 120 
special fixtures and fittings to 
be manufactured for hospitals, 
have been developed to meet 
normal requirements and the 
latest improvements in scien- 
tific equipment. 

Over-rim supply, which will 
be a feature of most of the fix- 
tures, eliminates the danger of 
cross-connection and contam- 
ination of the regular water 
supply. All flush valves will 


be furnished with syphon pre- 
venters and as an added pre- 
caution vacuum breakers will 
be available for supply lines 
and flush valves. 

Enameled iron hospital fix- 
tures can be furnished in flint- 
gloss, acid-resisting enamel, 
in regular colors obtainable from 
this company. The brass is said 
to be extra heavy and heavily 
chromium plated. 


A. H. A. Discontinues Grading 
Committee Contribution 


The annual cor.tribution to 
the work of the committee on 
the grading of nursing schools, 
which has been included in the 
A. H. A. program since 1927, 
was discontinued by action of 
the board at its last meeting. 
This was done since the five- 
year period has terminated 
and because the financial 
situation prompted a discontin- 
uance of further contribution 
to this cause. 

In the five years the follow- 
ing contributions have been 
made to the grading commit- 
tee: 1927, $500; 1928 to 1931, 
$1000 annually. During the past 
year $500 has been given, mak- 
ing a total of $4000 during the 
five-year period. 


Hospitals of Cincinnati re- 
cently formed a hospital coun- 
cil under the auspices of the 
Public Health Federation. This 
measure was taken to coordin- 
ate the facilities and activities 
of local hospitals, and _partic- 
ularly to eliminate the evil of 
overbuilding. 
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Photographer Racket Focuses 
on Hospitals 

Announcement has come 
from Paul H. Fesler, president, 
American Hospital Associa- 
tion, warning hospitals against 
a group of photographers who 
are taking advantage of hos- 
pital executives in the name of 
local newspapers. 

The racketeers insist that 
they represent the local press 
which wants pictures of these 
executives. Then they try to 
sell a large number of the pic- 
tures to them. In the in- 
stances noted, the racketeers 
posed under the name of Blake- 
more Photographers. 


Abbott Laboratories Announce 
New Inhalant 

A new inhalant said to be a 
doubly effective product for 
treating common head colds, 
rhinitis and allied conditions 
has just been put on the market 
by the Abbott Laboratories, 
North Chicago, Illinois. 

It is Metaphedrin Inhalant 
No. 99, a new oil solution com- 
bining the shrinking action of 
ephedrine with the powerful 
antiseptic properties of meta- 
phen. 


Combine Hospital and County 
Home 

The County Hospital and 
Home, Wichita, Kansas, has 
combined under one manage- 
ment, according to the an- 
nouncement of Dora Cham- 
bers, superintendent of the hos- 
pital, who will continue as head 
of the hospital. 


Books for Tired Eyes 


Directors of hospital librar- 
ies and occupational therapists 
will be interested to learn of a 
list of books for “tired eyes” 
by Charlotte Matson, recently 
published by the American Li- 
brary Association and available 
at libraries. 


The list contains only books 
in large print enabling patients 
to read with the minimum of 
fatigue. It includes books 
chosen with due regard for the 
different tastes of readers. Fur- 
ther information may be ob- 
tained from the headquarters 
of the American Library As- 
sociation, 520 North Michigan 
Avenue, Chicago. 


@ Opportunities @ 


IT ISN’T OFTEN, of course, that elec- 

tric current fails in the hospital. But 
if it does fail the results are so unfor- 
tunate that no hospital can afford to 
be without emergency light in its op- 
erating room. Scialytic Corporation of 
America have lighting equipment which 
takes care of fighting emergencies as 
well as being an auxiliary light with reg- 
ular current. Scialytic Corporation will 
be glad to send you further details and 
prices. 


WE ALL KNOW the difference in taste 

in the different brands of cod liver oil. 
Most of vs do not know, however, that 
there is a difference in t.ste even among 
cod liver oil concentrates. White's tab- 
lets are pleasantly fruity and have no 
oily or fishy after-taste. 


NO MATTER IF YOUR SURGEONS 
like their operating gloves thin or 
thick, long fingers or short fingers, the 
Wilson Rubber Company can _ supply 
their needs economically and _depend- 
ably. The Wilson Rubber Company, 
being the world’s largest manufacturer 
of rubber gloves, can handle your pref- 
erences with regard to any detail in a 
love that you may demand. They will 
- glad to send you a sample pair so 
that you may give them a trial. Just 
address to the Wilson Rubber Company, 
Canton, Ohio. 
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Why Gloves 
TEAR 


Glove tearing is the result of 
deterioration and reduced ten- 
sile strength. Below 2000 
pounds per square inch, tensile 
strength, glove safety is ques- 
tionable, for this is the “Danger 
Zone.” The real usefulness of 
a glove is above this point, and 
glove costs should be based on 
the number of sterilizations a 
glove will withstand and still 
remain on the safe side of this 
“Danger Zone.’ Matex Anode 
gloves will resist the effects of 
twenty sterilizations at 15 
pounds pressure for 15 minutes, 
and be actually stronger than 
the old-fashioned brown-milled 
gloves after only five steriliza- 
tions. 


Matex Anode Process Gloves 
offer this and more — extreme 
thinness to increase finger facil- 
ity, resistance to shelf ageing, 
freedom from bubbles, super 
strength and toughness. Send 
the coupon and judge their 


economy, 


Matex gloves are sold by 
leading surgical supply deal- 
ers. 
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TENSILE STRENGTH, pound per square inch 


STERILIZATIONS 
at 15 pounds for 15 minutes 
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MATEX 


Gloves 


* In the ‘Danger Zone”’ 
Tear Readily. 


The Massillon Rubber Co., Massillon, Ohio. 


I want to determine how we can save money by using Matex Anode 


Gloves. Send free sample pair. 


Name 


Hospital 


Address 


City and State 


Important—state size 
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The Cataplasm Plus 


When the physician has need to use a cataplasm, he will ap- 
preciate the plus quality we have built into 


This is an improvement on Cataplasm of Kaolin (U. S. P. 
VIII), because in the emplastrum has been incorporated the im- 
portant ingredients, guaiacol and creosote. The penetrating action 
of these agents is well known but, incorporated in the emplastrum, 
they are slowly and evenly assimilated, producing a prolonged and 
pronounced effect, without any danger of shock. 


This makes NUMOTIZINE a particularly valuable adjunct 
in the treatment of respiratory conditions. 


NUMOTIZINE is antipyretic and analgesic. It acts definitely 
and slowly, without causing gastric disturbance and with the 
control factor in the reduction of fever temperature which will 
be much appreciated. 


Sample and literature on request to 
the profession only. 


NUMOTIZINE, Inc. 


900 North Franklin Street, CHICAGO Dept. HB 2 
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F OR nine years leading 
specialists in diabetes have used 
Iletin (Insulin, Lilly) with good 


results. It was the first commer- 
cial Insulin available in the United 
States. Its purity, stability, and 
uniformity are characteristic. 
SEND FOR PAMPHLETS 
ON INSULIN 


AND 
DIET CHARTS 


Eli Lilly and Company 


INDIANAPOLIS, U. S. A. 
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